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PREFACE. 



HHE present volume contains twelve Lectures, de- 
L livered in 1874 and 1875 ; and these form part 
F a series of discourses on Dermatology which were 
nmenced in 1870, and have now reached thirty- 
number. The former Lectures have already 
>en published in Vwo volumes, in 1871 and 1873. 
I The plan of these Lectures is to treat consecu- 
" -ely of the whole of the diseases of the skin, in 
be most convenient order, beginning with diseases 
Jf inflammation, common and specific ; then taking 
pseases due to aberration of nutrition and sensation, 
pA proceeding onwards to disorders of pigmenta- 
pon, diseases of the epidermis and nails, of the cu- 
taneous glandular system, and of the hair. 

The first volume, containing six Lectures, was 
framed as a synopsis of the whole subject. The 
second volume, consisting of eighteen Lectures, com- 
prehends the diseases of inflammation, common and 
specific, and the first of the members of the nutritive 
group. 

The diseases of common inflammation being — 
Eczema, with its allies, lichen, impetigo, and 

scabies ; 
Erythema, with erysipelas and urticaria ; 

Pemphigus, with miliaria and herpes ; 

Furunculus, with ecthyma and anthrax; and 
Traumatic aflections, resulting from the opera- 
tion of chemical and mechanical irritants and 
the bites of animals. 
iThe diseases of specific inflammation being — 
Exanthemata ; 
Syphilis ; and 
Elephantiasis. 



And the first of tho members of the 
group;— 

Lepra, or psoriasis vulgans. 

The six Lectures of the present course cota| 
the group of diseases resulting from aberratioi 
nutrition, together with those of innervation. 

Tho diseases of nutrition are considered under 

three heads of dystrophy, atropliy, and hypertro] 

The dystrophic affections, in addition to lepra 

garis, are — I 

Struma; Xanthoma; an^ 

Lupus ; Epithelioma. 

Lymphadenoraa ; 
The atrophic affections include— 

Dermatoxerasia ; Strire atrophii 

Ichthyosis ; Morpbcea ; and 

Sauriosis ; Scleriasis. 

The hypertrophic affections are — 

Spilus ; Angeoma ; 

Verruca ; Neuroma ; and 

Comua ; Fibroma. 

Clavus ; 
Wliilst among the fibromata will be found— 

Spargosis, or elephantiasis Arabum 

Molluscum ; and 

Cheloma. 
And the diseases of innervation, or neuropat 
affections, embrace — 

Pruritus ; Dermatalgia ; 

Prurigo ; Hypertesthesia ; 

Neurotic excoriations ; AnEesthesia. 

A special purpose of these Lectures is to a 
the opportunity of comparing the description c 
disease with the object itself as preserved in 
Hunterian Museum ; to challenge inquiry ; ar 
confirm or refute theory and preconceived conV 
by an appeal to facts. 
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llECTURES ON DERMATOLOGY. 



, PRESIDENT AND GENTLEMEN, 

It is my object in these Lectures to 
treat of the integument as a simple element of our 
corporeal organization, of known structure and func- 
tions and liable to pathological changes identical 
with those of the rest of the organs of the body ; 
that, for example, it may be the subject of deranged 
circulation, constituting inflammation and its pro- 
cesses ; o( deranged nuiriilon, resulting in aberrations 
of development of the formative material and of the 
growth of the skin; and of deranged innerealiim, 
giving rise to modifications of nerve-function and 
nerve-power. 

These observations apply to the integument when 
taken as a whole ; but anatomy informs us that there 
are particular parts of the skin which are sufficiently 
distinct in themselves to deserve separate considera- 
tion ; for example, the rete mucosum, the cuticle and 
nails, the hair, and the cutaneous glands, — namely, 
the sebiparoua and sudoriparous. 

Inflammation of the integument is modified by the 
nature of its caJise, which may be ordinarily consti- 
tutional or local ; may be due to the presence of a 
blood-poison, or may be due to dystrophy and 
associated with aberration of nutrition or with de- 
generation. 

Of the examples of inflammation dependent on 
oj-dinary conetitutiiinal causes,! may cite — eczema; 
errtiiemaaud erysipelas; pemphigus and herpes; and 



furunculus with antbrax ; and of those dependent « I 
local or traumatic causes, some of the most obviooi 
result from excess of heat and cold, mechanical and 
chemical irritants ; and among the latter maj be 
especially noted scabies, the effects of arnica, the 
aniline pigments and arsenic. 

Inflammation of the integument due to blood- 
poisons is exemplified by the esanthematous fevers, 
by dermato syphilis, and true elephantiasis or ele- 
phantiasis GrEBCorum ; and inflammation proceed- 
ing from or associated with dystrophic causes is 
represented by^ — lepra Graicorum, struma, lupua, 
lymphoma, xanthoma, and epithelioma. 

Inflammation proceeding from ordinary causes, 
conBtitutional and local, and inflammation consequem 
on blood-poisoning, have already been passed in 
review in previous lectures ; and in the latter of 
these I considered at much length the first of the 
dystrophic inflammatory affections, the lepra of the 
Greeks. The subjects, therefore, at present befor' 
us, and to be submitted to your investigation in ti 
ensuing course of lectures, are — scrofula, lupu 
lymphoma, xanthoma, and epithelioma, 

Before, however, I enter upon these topics, I 
proceed, according to previous custom, to place b 
you the models, illustrating the past lectures, v 
have been added to the dermatological colh 
since the completion of the former course 
general purport of these lectures being to fov 
opinion of cutaneous diseases on the example 
are brought directly under our observation, i 
to be found in the dermatological collection. 

Lichen Planus. — No 97 is a model of th 
side of the leg, representing lichen planus 
retrograde and pigmentary stage. Tho erur 
composed of flattened papulae and slightly prt 
blotches, ranging in diameter between two li 
nearly two inches, the larger blotches being 



LICHEN PLANUS. 5 

yan aggregation of papulse united byan erythematous 
and pigmented base. The blotches are irregular in 
figure, but evidently composed of the small circular 
flattened papulae, some of which arc seen to project 
here and there from their border. The colour of the 
eruption is reddish-brown, from pigmentary deposi- 
tion ; the cuticle covering them is thickened, in some 
corrugated, in others roughened by desquamation, 
while an abrasion of a few of the papular eminences 
affords evidence of the operation of the nails for the 
relief of itching. The present stage of the eruption 
is usually very pruritic. 

Comparing this model with Nos. 95 and 96, 
the resemblance is only appreciable in the instance 
of the latter; the pigment is met with in both, 
and the tint of the pigment is further illustrated by 
the drawing, No. 94. The original pathognomonic 
flattened and umbihcated papula) are nowhere dis- 
coverable in model 97, and the prominent feature 
of the eruption is its evident chronic chai-acter. 

Lichen planus is not as yet recognized by our 
colleagues of St. Louis, and therefore we are not 
surprised at finding difierent names assigned to 
different specimens of the afi'ection, particularly by 
different observers. No. 95, for example, is called 
by Lailler, from the presence of desquamation in 
small flakes "pityriasis rubra"; No. 96 is named 
by Hillairet, from the large size of the papula;, 
" Uchen hypertrophique " ; while the present case 
(No. 2-57 in the Paris collection) is termed by Bes- 
nier, *' lichen lividus." But with regard to the latter 
appellation, it will be perceived that the colour is 
not due to a purple or hvid change in the hue of 
the blood, but to the actual accumulation of pigment, 
which is not livid but simply brown, in the rete 
mucosum. 

The microscopic examinations of lichen planus 
by Hebra, Neumann, and Tilbury Fox have proved 
fcoe ezifitence of those anatomical characters which 
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might have been predicted aa the probable conse- 
quences of the chronic inflammation of a follicle; 
namely, hypertrophy of the epidermis and epithe- 
lium ; hypertrophy of the rete mucosum wii 
augmentation of pigment; hypertrophy of the papill* 
cutis ; together with hypertrophy of the connectiw 
tissue of the corium, its muscular structure andiB 
blood-vessels. Neumann remarks that be has re- 
peatedly found hypertrophy of the muscles of d« 
skin in association with its chronic diseases: for 
example, in eczema, ichthyosis, and elepbantiasii 
Arabum. The accumulation of epithelium withis 
the follicles has been especially noticed by Hebra, 
who compares it to a funnel composed of a series of 
hollow cones, expanding towards the surface. The 
same appearance is met with in the sweat-tubes, and 
manifestly so when the eruption attacks the palm of 
the hands. But Neumann has further drawn atten- 
tion to a remarkable hypertrophy of the root-sheath 
of the hair at the base of the follicle, where the 
accumulation of epithelial cells is so considerable as 
to distend the limitary membrane, and cause pre 
trusiona from its surface, suggesting the appearam 
of an acinous gland. Possibly, a similar pathoL 
gical structure would be found in the mucous follic' 
of the mouth and tongue, in which situation I '' 
likewise found these papulie. 

The pigmentary stains, so characteristic of 
retrogressive stage of Hchen planus, no doubt r 
from the escape of haemaglobin from the conj 
vessels of the follicle, and its conversion into h 
toidin pigment by the cells of the rete mucc 
It is to the deep penetration of the inflamnr 
congestion and its chronic character in this afl 
that we must attribute the difficulty of its cur 
experience which attaches not to it alone b 
most of the diseases of the follicles of the ski 

Eetthema Papulosum. — No. 109 is a model t 



BEYTHEMA FAPULOSCM. 7 

bck of the hand with part of the forearm, exhibiting 
i cluster of blotches and papules of erythema 
iftpulosuni. The papulae range in size between 
be and two lines ; and the blotches, which are 
Krcular in figure, present a diameter of some- 
ling less than half an inch to an inch and a 
juarter. It is obvious that the circular blotches 
the consequence of centrifugal growth of 
he papulfe : the area of the blotch subsides and 
ecomes pale, while the marginal border is pro- 
linent and papulated, evidently constituted of a 
ircle of papula: in close juxtaposition and more or 
less completely blended together. Here and there 
the outline of the larger rings is irregular, from pro- 
liferation of the marginal papules ; and the greater 
number of the rings are remarkable for retaining 
the central papulo, which resembles the boss in the 
centre of a shield. Some of these latter bear a 
close family likeness to the form of eruption known 
as erythema iris, and a similar form is met with 
among the syphilitic papular eruptions. 

Erythema papulosum is a frequent concomitant of 
gastric irritation, has usually, as in the present in- 
stance, a dull crimson hue, and has a tendency to 
disperse by the circumference ; the peripheral border 
usually retaining the breadth and height of the 
original papule. While in progress of dispersion 
the area within the circle gradually subsides to the 
level of the surrounding skin, is at first pale and 
then yellowish or tawny, and sometimes purplish. 
The ring itself follows nest, and the distui'bance of 
nutrition of the skin has probably been so trifling 
that the eruption disappears entirely without de- 
squamation of the cuticle. 

The term erythema papulosum is founded, accord- 
ing to the axiom of Willan, on the appearance of the 
eruption at its acme, namely, an outbreak of papula) ; 
but Lailler, who treated the case, has selected the 
{lerioii of retrogressiou for giviog it a name, aud baa 
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called it " erythema marginatum." The i 
numbered 245 in the Paris collection. 

Uktjcaru. — No. 128. — Model of the left thighi 
anterior aspect, showing an eruption of erytheio^ 
urticaria. The integument is nodulated by slig! 
prominent tuberous and flattened wheals of aSl _ 
half an inch in diameter, of a dull crimson cotoof, 
and spotted with puncta and slightly prominent 
papulge of a deeper tint than the base. Maoy of tte 
tuberous masses or plates have been left uncoloured 
by the artist, otherwise the whole surface would be 
seen to be thickly studded with them, while the in- 
tervals between these masses present a thick crop of 
minute papules resembling those of cutis ansei-ina- 

M. Laillcr informs ua that the patient was a man 
aged 27, who bad been for three weeks the subject 
of gonorrhcea, and had taken for its cure a multitude 
of drugs given him by a chemist, but no copaiba. 
The eruption appeared on the evening of the 9th of 
April, and rapidly overspread the whole body, being 
most strongly developed on the trunk, buttocks, and 
face. Its colour was a bright red, and the pruritus 
very severe, destroying his sleep, and most annoy- 
ing of all upon the prepuce. On the morning of the 
11th he experienced some uneasiness of the thro^' 
in swallowing ; on this day, however, the centre < 
the wheals was pale, while the border present^ 
a slightly crimson hue. On the 12th there way' 
general subsidence of the eruption ; it was lighter 
hue, and began to resemble erythema circiuatu 
On the 13th and 14th the retrogression of i 
eruption continued, it had a fawn-coloured tint, 
quickly disappeared, a very little pruritus recuri 
on the night of the last-named date. On the 1 
he was considered well. 

By some error, this model, which is numbered 2 
in the Paris collection, is termed "^rythfeme pap 
leux copahique," which is clearly a mistake, as 



^P PEMPHIGUS GANGB.INOSOS. 9 

ptysical characters and in medical history the casQ 
IB evidently one of urticaria, and M. Lailler, in the 
notes transmitted with the model, expressly states 
that no copaiba was taken by the patient. Moreover, 
a reference to model 122 will show that the copaiba 
eruption is mdely different from the one under 
examination. 



pEMPHlGCS Gangr^nosus. — No. 141 is a model of 
the inner side of the leg, showing two gangrenous 
blotches, and a pigmentary stain marking the 
heahng of a blotch doubtless of a similar kind. 
The disease is termed by Vidal " pemphigus 
escharotique," and probably represents a form of 
the pemphigus gamjra'nosns of Enghsh writers. The 
gangrenous sores are oblong in figure, the largest 
three inches in length. The affected integument is 
tumid and inflamed, the sphacelus superficial, and 
the necrosed layer of a dark brown colour, approach- 
ing to black. At the edge is a narrow fossa separat- 
ing it from the hving skin, and the groove of separa- 
tion is red and moist. The border of akin immediately 
adjoining the ulceration is pale, as though from 
opacity of the cuticle ; and beyond the pale border is 
a blush of redness, which diffuses itself in the sur- 
rounding skin. There are no remnants of the bulla 
of cuticle which must be supposed to have preceded 
the excoriation ; but a bulla is known to be the 
ordinary manner of development of a simdar patho- 
logical formation. Examples of the bulla of pem- 
pmgua are exhibited in the models and casts numbered 
133, 134, 138, 139, and 140. 

This model draws our attention to the well-known 
asthenic character of pemphigus, its proneness in 
some instances to superficial ulceration, or, as in 
the present case, to gangrene ; and its tendency to 
pigmentation from decomposition and metamorphosis 
of effused blood. It is numbered 263 in the Paris 
collection. 




10 LECTUBES ON DEEtUTOLOOr. 

Papulae Syphilis.— No. 196 is a model of tk 
Bide of the trunk, showing a prominent form d 
cutaneous syphilis, consisting of papulae snd 
circular disks ; the latt«r resulting from the peri- 
pheral growth of the papuJa;. The discoid eraptios 
is distributed around the waist, spreading ont 
upon the abdomen iii front, and the hip behind; 
while a faint tracery of closely-packed rings maj ■ 
bo discovered, on close inspection, occupying the 
whole surface of the upper part of the model. 
8ome isolated papulee in the midst of the disb 
present the typical character of the eruption, and 
several small clusters of similar papuliB form a 
connecting link with the disks themselves. The 
latter are of a dull, brownish-red or copper colour; 
they have an average size of half an inch ; some, re- 
sulting from the coalescence of the smaller patches, 
exceeding an inch in diameter. 

In the circular disks, situated on the abdomen, 
there is a central papule or boss, while the promi- 
nent margin is papulated. The area presents a 
brown tint, resulting from pigmentation, the papula 
being of a deep red, and the latter are surmounted 
with a small scale, consisting of desiccated epithelial 
and sebaceous matter. Some of these abdominal 
disks offer an excellent illustration of the character- 
istic "copper colour" so commonly met with in 
syphilitic eruptions, and it will also be observed 
that there are lighter and deeper hues of this " cop- 
per colour"; the foiTner subsiding to a tawny or 
dead leaf-like tint. It is also manifest, from an 
examination of this model, that the " copper colour ' 
is due to the combination of a brown pigmentar; 
tint with the dull, purplish red of the blood in i. 
state of languid circidation, when it has ah'eadj 
begun to assume a venous hue. 

Around the waist, where the pressure of garmen* 
modifies the pathological manifestations of tl 
skin, the disks have a more solid and more fully-dt 
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Teloped character ; they are more raised, the central 
papule is lost, and the margin is broader and more 
even; and although evidently formed by the fusion 
of papules, the papules are of larger dimensions 
than those of the simply papulated disks. The 
mode of fusion of disks by their borders, and the 
opening up of an irregularly-figured area, is also 
well shown by the large blotch on the side of the 
waist, and the approach to a similar fusion by a 
cluster at the back. 

This model is particularly instructive as iUustratiug 
the manner of development of syphilitic eruption 
on the skin. Above, on the side of the thorax, the 
eruption is erifthematous, a network of circular and 
oval rings, each about half an inch in diameter, so 
faint as to be hardly appreciable in colour and pro- 
minence and best observed in an oblique Hght. 
Such a form of eruption is usually denominated 
roseola: for example, roseola annulata {vide Nos. 
166, 233, 234) ; and Guibout, under whose care the 
patient was treated, names it "ros^ole annulaire 
tardive," late roseola annulata; otherwise, roseola 
annulata late in its development. We also perceive 
that if this eruption were more active it might rise 
to the elevation of a papule, and then enter the 
category of prominent or papular dermatosyphilia. 

In the lower part of the model the eruption is 
papular, and presents three degrees of development ; 
namely, discrete papules ; discrete papules in rings 
converted into disks by an inflamed base ; and solid 
disks with a depressed area and prominent margin. 
In this latter portion may also be noted the presence 
of small cap-hke scales ou the summits of the 
papules, and cuticular desquamation of the compound 
blotch in the centre of the model. 

The full designation given to the case by Guibout 
is "roseoh annulaire tardive, et plaques sijphilitiques 
de la peau avec secretion cornee." It is numbered 
249 in the Paris collection. 
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Papular S^thilis, with abnormal Piomentatios. 
No. 258 is a model of the neck and shoulder, show- 
ing brown discoloration of the skin associated -with 
syphilis, the latter in the form of a scattered papulo- 
vesicular eruption. The ease is named by Hardy 
" syphilide pigmentaire et syphilide vdsiculeuse du 
con," and is numbered in the Paris collection 264. 

There is nothing pathognomonic in the character 
of the eruption, a few scattered papules, differing 
only from common lichen by the vesiculation of their 
summit. On the shoulder is a small corymbose cluster 
which has been subjected to friction, and the vesicles 
are consequently encrusted with small scabs of a 
reddish-brown colour. Vesication of the summits 
of syphilitic papulae is a common but by no means a 
specific occurrence, and is illustrated by the cast 194 
and model 199. 

The pigmentary element in this case is not 
general, but restricted to the side of the neck, where 
it forms a kind of framework to a cluster of circular 
leucodermic spots, the pigment being deepest in hue 
immediately adjoining the white spots. Therefore, 
to connect this pigmentary deposit with syphihs the 
leucodermic spots must be presumed to be the 
cicatrices of some foregone eruption, of which there 
is no evidenee; otherwise the case must be regarded 
as a form of leucoderma and melanoderma, present 
in a person who is likewise the subject of syphilis. 

The diagnosis of syphilis in such a case as this is 
to be deduced from the medical history of the 
patient, the appearance of the skin and erupl" 
affording no conclusive evidence. 
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CoNfJENiTAL SvpniLis. — No. 274. — Model of the 
face exhibiting a large rupial crust on the side of 
the nose, bordered by swelbug and redness on the 
side next the cheek. The case is named by Hillairet 
"gomme ulcerce avec destruction des os du uez; 
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syphilis cong^nitale ctez une jeune fille de 14 ans ; " 
and is numbered 267 in tlie Paris collection. 

The disease represented in this model is in ap- 
pearance identical with that form of ulcerative 
syphilis which is denominated rupia ; while the 
history of the case leans to the presumption that it 
must have been congenital. The child had eruptions 
on the head and eyelids in early infancy, and at the 
fifth week was treated for incrustations within the 
nose,, which were thought to be syphilitic, and 
yielded to the remedies employed. At three years 
and a half old she was attacked with measles and 
pneumonia, and had an eruption on the face ; from 
these she recovered, and remained in fail- health 
until the age of thirteen, when she was sent to 
school, and there was seized with frequent bleedings 
from the nose and sore throat. Then the nose 
became swollen and was treated with injections ; the 
left side subsided, but the right increased in tume- 
faction, and a small red tumour ajipeared on the 
integument and was taken for an abscess. The 
supposed abscess on being opened gave exit to blood 
only, and was converted into an ulcer, which gradually 
increased in size and became encrusted, until it 
attained the dimensions and appearance shown in 
the model ; the interval from the bleedings of the 
nose at school to the date of making the model being 
about ten months. There was also evidence of 
necrosis of the bone within the nose and perforation 
of the septum. AH suspicion of contagion was 
absent ; and after a treatment during seven weeks 
by iodine of potassium and bark, the ulcer was re- 
duced to half its size, and offered a fair prospect of 
healing, while it was anticipated that the complete 
closure of the ulcer would be followed by very little 
deformity. 

Er,EJ'nASTiASTs AN.ESTitET[CA. — No. 328. — Model 
of the back of tho trunk, with the upper part of 
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the thighs of a young; man 21 years of age, shoi 
several large rings of a dull crimson colour, 
oval-ehaped blotch on the left loin exhihit-s 
manner of formation of the rings ; the blotch 
at first slightly elevated, uniform in colour, mi 
papillated ; the texture of the morbid sMn il 
coarse from corrugation and papillation ; and & 
epidermis of the prominent points is converted into 
minute white scales. After a while the centre of tie 
blotch subsides to the level of the adjacent skin, w»d 
recovers its normal appearance. Concurrently wilk 
this alteration of form, the margin creeps onward 
into the suiTounding integument, and the contrail 
between the central area and the border becomM 
more striking. Several rings on the right buttock 
mark a more advanced stage of growth of tbe 
blotches, while the large ring on the left buttocl:, 
nearly a foot in longest diameter, exhibits the extent 
to which the annulation may be carried. 

A close examination of this model shows that the 
follicles of the whole surface are abnormally promi- 
nent, exhibiting the state denominated cutis anserina, 
and suggesting that a morbid action is present in 
the follicles, a tendency in fact to the accumulation 
of their exuvial contents ; next follows the eryth&- 
raatous condition in which both follicles and inter- 
follicular skin are equally involved ; and then 
desquamation from the summits of the follicles. 
The whole of the appearances presented by the 
integument are but modifications of these elementary 
conditions. In certain situations the follicles are 
more prominent than in others ; in other situations, 
for example on the borders, there is greater vascu- 
larity and infiltration of tissue ; and in connection 
with the hyperaimia is the more active process of 
squamation and desquamation. There is likewise 
evidence, in the lower limb of the large circle and 
in the segment observed on the right thigh, of a 
process of exhaustion of the morbid action. Instead 
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[ a uniform abruptly circumscribed margin, the 
ripheral growth of the rings is manifested by little 
Oken clusters and here and there by separate 
pules. 

There is nothing decidedly pathognomonic of 
phantiasis in these morbid appearances, the foUi- 
fitis and interfollicular erythema, the growth by 
B border and subsidence within the area, and the 
tan-like desquamation, are among the commonest 
btures of cutaneous pathology ; nevertheless, the 
pearances hero shown are striking characteristics 
that disease and particularly of its mode of 
lanifestation on the lower extremities. But we 
quire more information before declaring our dia- 
^osis ; and that information is to be found in the 
(Btory of the case, which calls our attention to a 
ficiency of sensibility in those parts of the skin 
'er which the disease had travelled. 
I The patient was bom in the Isle Bourbon, where 
prosy prevails ; his father was a native of the coun- 
y, married to a French woman, but perfectly free 
from elephantiasis ; the patient himself was weakly 
and aniemic and two brothers had died of phthisis. 
It is further noted that he was without beard. At 
the age of fourteen he was first observed to have 
blotches on the skin ; they were limited to the legs, 
pedes, and arms ; the blotch which occupied the left 
loin being the only one situated on the trunk. The 
existing rings are consequently the outgrowths and 
remains of blotches which had made their appear- 
ance seven years before. 

When he was seventeen the left hand was noticed to 
have become thin, the little and ring finger had lost 
their normal sensibility, and were bent from loss of 
muscular power and contraction of tendons. This 
had occurred without pain, and the morbid process 
gradually extended to the rest of the hand. At 
eighteen an ulcer formed on the cushion of the first 
metataraO'phalangeal joint in the sole of the foot. 
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At the age of twenty, atrophy and inaensi 
took possession of his right liand, preceded 1^ 
cramps, twitchings, and tinghng ; and in the fol]o¥> 
ing year, an ulcer showed itself on the ball of &t 
first metatarso-phalangeal articulation of the righl 
foot. At this time, the arms were thin and shrunken; 
the left leg partially insensible at its lower part ; and 
the right foot also deficient in sensibility ; some anfr 
sthetic patches being discoverable on the toes. 

ELEpnANTiAsis TcGEEosA. — No. 314. — PhotogTapli 
of a young man born in India, the son of European 
parents. When he first came under my care, about 
five years ago, a few pimples only were the evidence 
of elephantiasis : these were scattered over his face; 
in other respects he was considered in average health. 
The photograph represents his appearance in 1873, 
when he was under the treatment of Dr. Rob^t 
Liveing, in the Middlesex Hospital. 

No. 315. — A profile view of the same patient; 
the tuberous condition of his face is more obvious 
in this position than in the former; as likewise his 
emaciation. 

These illustrations bring very forcibly to our atten- 
tion a fact of which the student of dermatology 
will be constantly reminded in his investigation of 
cutaneous disease ; namely, that whatever the cause 
of the disease, its manifestation by the skin must 
obey the normal pathology of that organ. Thus, 
whether we select, for example, the operation of a 
poison engendered by mal-assimilation ; or whether 
we choose those which give rise to the exanthe- 
matous fevers, syphilis, or elephantiasis, the cuta- 
neous phenomena, obeying a like law of normal 
pathology, must of necessity be similar. 

In the instance of the dermatitis occasioned by 
the poison of mal-assimilation, we are presented 
with the series of pathological phenomena which 
constitute eczema; for example, hypersemia, papu- 
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, exudation, and desquamation. In small-pox 
1 there is to be found precisely the same series; and 
the same also in dermatosyphilis and elephantiasis. 
In all these cases it is the cmim morbi which con- 
stitutes the essential difference, and it is the causa 
morhi which we are called upon to treat tlierapeu- 
tically. Hence it is that I have called attention to 
tbe pathological appearances of the skin in No. 328, 
which cannot be adopted as representing elephan- 
tiasis, until the history of the patient is explained ; 
and then the reality of the disease becomes self- 
evident. 

I am the more induced to dwell on these obser- 
vations because, in fact, they constitute the whole 
foundation of dia^jnOKis as applied to diseases of the 
skin, and prove very decidedly that the only true 
scarce of identity of these diseases is to be sought 
for in the pathology of the organ and of the general 
system taken together ; the external pathological 
appearances being of no scientific or practical value 
when considered alone. 

In elephantiasis, the integument may present an 
erythema only, as in the instance before us, with 
more or less imphcation of the follicles, and that 
erythema may exhibit the normal phenomena of 
erythema, namely, a redness which appears and 
disappears on the same spot, and is therefore called 
"fixed" or stationary; or a redness which grows 
by the circumference and fades in the centre, giving 
rise to rings of various dimensions. Such an ery- 
thema may be expected to interfere very considerably 
with the nutrition of the skin, and in that way de- 
velop desquamation, arrest secretion, choke up the 
follicles by accumulation of epithelial exuvire and 
cause the fall of the hair ; all of which does actually 
occur. 

Then we have papulte, so small as to be taken 
for acne; and subsequently growing into tnbera of 
considerable magnitude. And at a later period 
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ulcers, one while produced by degeneration and 
softening of the morbid elements of which the 
tubera are composed, and another while by necro- 
biosis and gangrene. But none of these symptomatie 
characters have any diagnostic value unless they 
be associated with anajsthesia; and even then the 
medical history of the patient is essential to a satis- 
factory verdict. 

The revelations of the microscope tend still fur- 
ther to mark the similarity in pathological confor- 
mation of cutaneous diseases, and the histological 
resemblances whicli exist between tliera, and to 
refer us for our diagnosis and therapeutical indi- 
cations to other sources than the physical manifest- 
ations of the disease. According to Virchow, the 
pathological element of elephantiasis differs in no 
essential respect from that of gummated syphilis, 
uor indeed from that of lupus and glanders ; granu- 
lation tissue being the characteristic element of all ; 
the granulation tumour of elephantiasis being, he 
observes, more permanent than others of the same 
class, and tending in a less degree to degeneration 
and soflening. 

The morbid anatomy of elephantiasis has received 
an important addition from the report by Dr. Moxon, 
of a post-mortem examination of the poor boy 
whose photograph is numbered 310. In this case, 
although the nerves presented an exquisite degree 
of sensitiveness during hfe, they, as well as the brain 
and spinal cord, were found healthy, and the nerves, 
insteatl of being enlarged, were smaller than natural. 
The parts principally diseased were the skin and 
mucous membrane ; some portions of the skin, for 
example, that of neck, trunk, buttocks, perineum, 
genitals, shoulders and hips escaped, whilst those 
which were diseased were atrophied and rotten and 
tore with the greatest ease ; the tubercles which 
were prominent during life were flat and collapsed, 
and the spines of the crests of the ilium and the 
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*Use liad broken tbeir way through the skin and 

womo exposed to tIgw. This morbid degeneration 

f structure penetrated the subcutaneous tissuej and 

3 especially conspicuous in the external coat of 

I superficial veins, and, in some situations, in the 

laths of the nerves. The superficial veins of the 

■earms had a knotted appearance, from the de- 

Blopment of whitish yellow nodules in their outer 

lat, and from some of these nodules pus could be 

jaeezed. In intimate stnicture the nodules were 

pmposed of a cellular and finely fibrillar tissue, 

inclosing cells of largo size, and resembling that 

*of lymphatic glands. In the lower limbs the skin 

and subcutaneous tissue were blended together and 

had undergone a gelatinous change, — a combination 

of atrophy and osdema durum ; whilst, in the midst 

of this hard, wasted, and cedematous tissue, tbo 

veins could be traced as reddish-yellow imperforate 

bands of similar texture, while the nerves remained 

unchanged. The muscles were wasted and the 

bone softened. 

The raucous membrane of the fauces, soft palate, 
nares, and larynx was studded with an abundance of 
flat, confluent yellowish tubercles. Tubercles were 
also found in the pleura, and in the lower lobe of 
the lungs ; fine yellow granules and nodules 
amidst the mesenteric and upper lumbar glands, 
and a tubercular ulceration in one of Peyer's 
disks. 

The heort was small and healthy, corresponding 
in this respect with that which is met with in the 
marasmus of cancer, and implying. Dr. Moxon 
infers, an absence of morbid alteration of the blood. 
" Wg are struck," Dr. Moxon observes, " with the 
Bmall amount of morbid change proper to elephan- 
tiasis. The immediate cause of death was amyloid 
or lardaceous disease of the alimentary canal, liver, 
kidneys and spleen, with marasmus in the most 
extreme degree. The amyloid change occura \at\ns . 
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same places as in otlier lingenog but not < 
wise mortal maladies." * 

The therapeutical treatment of elephantiasis Gr 
corum has always presented a gloomy page in t 
history of medicine ; but I have now the grati 
cation of announcing a gleam of light which li 
streamed througii the prevailing darkness, a 
comes, as indeed we have a right to expect, fn 
one of the great sources of this terrible diseai 
namely India. Oar medical brothers in India ha 
very justly won our deepest respect for their labou 
We have, not unreasonably, concluded that the : 
vestigation of leprosy was in excellent hands; t 
pathology of that frightful malady has been carefu 
elucidated by their exertions ; but hitherto, t 
advances of therapeutical treatment have failed 
the development of any satisfactory results. Bei 
pcrthuy in the West, for a moment awakened c 
hopes; Bhau Daji in the East, startled us with 
mysterious pretension ; however, we can tender 
thanks to either for any real progress made in 1 
therapeutics of elephantiasis up to the present tir 

But now, through the generosity of one of 1 
most distinguished and esteemed representatives 
the medical profession of India, Sir Ranald Mart 
I am enabled to make a statement of facts, so ext 
ordinary and so encouraging, that we are almost 1 
to hesitate in accepting them, from an apprehensi 
that they should prove less true than they seem 
be. The facts themselves are founded on a repi 
by Dr. Joseph Dougall, surgeon-major of the Mad] 
medical service, to the surgeon-general. The repi 
is addressed from Fort Blair, in the Andam 
Islands, and records the experience of six mont! 
as to the application of gurjun balsam or wood-i 
in the treatment of leprosy. 

Dr. Dougall observes, that, having reached tl 

* Qay'a Hospital Reporti, 1868, vol. siv. page 248. 
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raement in March, 1873, he shortly afterwards 
jRud a visit to the leper barracks ; and was so deeply 
' impressed irith the deplorable condition in which he 
found the patients that he resolved to give his 
earnest attention to the duty of relieving their 
aufferings. One poor follow, named Giinga Ram, 
was lying in the corner of a ward, covered up by his 
blanket, to shield himself from the flies which set- 
tled upon him in swarms. He had been in that state 
for two years, just able to crawl from his comer at 
"■eal-times and for the most necessary purposes, 
The whole of his integument was thickened and 
studded with tubercles ; there were ulcers on his 
^gers; his left leg and foot were swollen and fis- 
*WM, and his extremities and breast aufesthetic. 
**i3 voice had the muffled sound of the advanced 
stage of the disease, and his breathing was thick 
«ia loud. 

Another patient, by name Senevassa, moved from 
P'ace to place on his hands and hips, being prevented 
ji*Om walking by largo ulcers on the soles of his 
fe<it. 

A third, Ram Roy, with ulcers on liis tingers and 
'^^Mis, as also on the soles of the feet, could only 
**C)ve by hobbling on his heels. 

And a fourth, Bulwa Gwala, had lost four fingers 
™^X»m the right hand, and two toes from the right 
"CKDt ; the idcers remaining open and increasing in 
extent. 

The whole number of the patients then under 
LJ*eatmeut was twenty-four, and all exhibited that 
iWank, hopeless look, which conveyed to the mind of 
M^e spectator the idea of a living death. 

To carry out his intention of providing some 

"■"*( mode of rehef for these poor people, Dr. 

. --j._i turned over in his mind the application of 

I we Beauperthuy method ; but found it impracticable 

on account of the liberal scale of diet it required, 

r lljc difficulty of obtaining the necessary remedies, 
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and tlio generally complicated character of ^H 
process; and came to tbo conclusiou that he w<^H 
make trial nf an oleo-rosinoua enbstance, the gu^H 
balsam or wood-oil, obtainable iu great abundano^H 
that part of India, and at a very trifling expense. ^M 
decharea that ho was not led to make the expenD|^| 
irom any preconceived theorj' or even knowledgefl^ 
tho balsam, bej'ond that of its use in gonorrhces, 
but by the mere necessity of finding a remed/ 
suitable for the skin, and presenting facilities of 
apphcatiou. Tbo remedy heretofore in use was 
carbolized oil, which had proved itself to be utterly 
inefficacious, and was incompetent oven to prevent 
the flies from settling on tho wounds. 

Accordingly, on the 23rd day of May, he made his 
first essay by causing the patients to be thoroughly 
rubbed with an ointment composed of one part of 
gurjun balsam to eight parts of cocoa-nut oil. Three 
weeks later ho increased the strength of the oint- 
ment to one part in five; and in September had 
hit upon what he designates as a beautiful pre- 
paration for external use, consisting of one part of 
the balsam to three of hme-water ; and for internal 
use, a combination of equal parts of the balsam and 
lime-water. Rubbed upon his own arm, he found 
the new ointment perfectly smooth, not unpleasant 
in odour, unirritating, and neither creating redness 
nor pain. "When taken internally, it is not dis- 
agi-eeable to the palate; and in drachm doses, 
taken twice a day, improves appetite and acts as 
a mild laxative; in two-drachm doses, also taken 
twice a day, it produced several large and healthy 
motions, and acted as a powerful purgative and 
diuretic. 

His method of treatment was conducted in the fol- 
lowing manner: — The patients rose at half-past five 
in the morning, procured a small quantity of dry 
earth, and then went to a neighbouring stream, 
where they washed themselves thoroughly, using 
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) dry earth in lieu of soap. They returned to tlio 

ler ward at seven, and seating themselves in a 

were made to swallow half an ounce of the 

pulsion, composed of equal parts of gurjun balsam 

(d lime-water. They were then supplied with the 

irjuu ointment, and rubbed themselves thoroughly 

Ith it all over the body, keeping up the friction for 

) hours. The rubbing being over at nine, they 

ook themselves to breakfast ; and after breakfast, 

f^en they had become sufficiently strengthened by 

process, they were occupied in ti-imming the 

ound around their quarters and excavating earth- 

prks. " It is pleasing," writes Dr. Dougall, " to 

) the will with which men, who for years had not 

»n able to handle a walking-stick on account of 

|b8 of fingers and numbness in the arms, now set 

out this sort of work ; and they are evidently 

oud of being again able to work, when such a 

fiope had been abandoned long ago." 

At three in the afternoon the patients again " fall 
in," and receive their second half-ounce of the gur- 
jun emulsion and their supply of the ointment, and 
set to with energetic friction for another two hours. 
The prolonged rubbing is insisted on, not only for 
the sake of a more enduring action of the remedy, 
but likewise as a gentle employment and exercise, 
conducive, both physically and mentally, to the im- 
provement of the health of the body. 

The diet of tlie patients was of the most nieagry 
description, and insufficient, Dr. Dougall believes, 
for their wants ; but, nevertheless, the improvement 
in their condition proceeded in spite of this draw- 
back, and no change of diet was made during the 
six months' experiment. As an instance of the 
poorness of their allowance, the most ample of the 
daily rations consisted of twenty-four ounces of 
rice; fuur ounces of pease flour; one ounce of but- 
ter; one ounce of salt; half an ounce of curry; 
luUf an ounce of tamarinds, and five ounces of 
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vegetables. Four times a week, each man was sup* 
plied witli five ounces of fish ; and twice a week , 
with six oimces of clotted milk ; the money value 
of the diet of a man for a month being not more tlian 
seven shillings and ninepence. 

Having commenced his treatment in May, Dr- 
Dougall was sjieedily rewarded ^vith the prospect ot 
success. "In the beginning of July it became 
apparent that the lepers were improving in appear- 
ance and gaining in flesh, and the sores were begiiu- 
niug to heal." It was then that he was impressei3 
with the importance of making a photograpliic 
record of their progress : it is true that the caaeS 
could not be shown at their worst, but, dating froiO 
the beginning of July, the improvement which toolc 
place subsequently to that period is shown in th3 
forty-four photographs at present before us. 

With respect to the improvement resulting from 
Dr. Dougall's treatment, it must be acknowledged 
that its success is very extraordinary ; and, although 
no instance of cure can yet be reported, it ought to be 
remembered that the disease is reputed to be wholly 
incurable, and the duration of the experiment was 
only six months ; while the greater part of the pa- 
tients had been sufl'ering under the malady for 
several years, and were residing in a place where 
the disease is endemic. 

" The first notable improvement," says Dr. 
Dougall, " was in relation to the leprous ulcers, 
which began to heal, and at the same time the 
anesthesia gradually diminished." And when the 
six months' trial was completed, he further remarks 
that " of the twenty-four cases under treatment 
every one has decidedly benefitted ; every ulcer 
without exception has healed up and not broken out 
again ; but the most marked benefit has been 
derived by those suffering firom the ansesthetic form 
of the disease." 

No. 1 ivas numb in both upper and lower extremi- 
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1 now sensation is restored to these parts, 
B exception of the left foot. 
S, who was quite numb over the front of the 
^Aeet', both arms and both legs, can now feel a prick 
irith the point of a pencil. 
In No. 3 the numbness affecteJ both arms, both 
I legs, and both ears, and at present is quite gone. 
' This man had been unable to do more than crawl for 
two years, and now he can run at good speed, and 
handle a pickaxe like a navvy. 

No. 11 has been seven years a leper, bad anass- 
thesia of the right forearm and both feet, the whole 
I "'tlie fingers of the right hand had been eaten away, 
I Md portions of two of the toes of the right foot ; and 
I "le stumps were open sores on the 23rd of May, 
I when he used the wood-oil for the first time. He 
1*143 perfectly recovered sensation in all the parts, 
r*"!*! his toes have been healed for the last three 
ttotiths. 

J^o. 13 was anfesthetic in both arras and both legs ; 

Do trace of numbness now remains, and the tubercles 

''*-ve almost entirely disappeared ; in fact, it requires 

^*Ose inspection to detect the remains of the disease. 

'^ timbuess of both hands was so complete that with- 

"■-^t. the aid of his eyes he could not hold a walking- 

*^k, and his fingers were so swollen that he was 

*^ablo to bend them. Now, however, he is an able 

**^a willing worker, uses a heavy axe to chop fire- 

^ _^^ aod with the utmost freedom, and is anxious for 

^ ** ^=*nnission to return to work. 

^^r Xo. 1-t had loss of sensation and paralysis of the 

^H^ftleg; the sensation has almost entirely returned, 

B^^Xjt motion is as impaired as ever. He was unable 

^J walk in consequence of ulceration of the heel and 

'^ liter side of tlie right foot; now the ulceration is 

^^ured, and he walks quite well, with the e.xccption of 

^slight hmp due to the paralysis. The man is aged, 

^nd bad been bedridden for fivo years and a half, 

1 id now so much delighted with his restored 
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power that lie is never at rest, always cleaning tho 
compound, pulling weeds, trimming the walks, and 
showing his usefulness in many ways. 

Case No. 24 was under treatment only three 
months, but at tho end of that period the hypertro- 
phied skin of the face and forehead has resumed its 
natural appearance ; the tubercles on the i-ight and 
left arm, back and buttock, have subsided. The 
swelling of tho fingers and feet has disappeared, and 
the ulcers on these parts have all healed, and the 
aneesthesia of both forearms and both feet has 
entirely gone. 

Case 25 was also under treatment for three monthfl 
only, and the disease of recent development. The 
ulcers have all healed up, and in other respects he 
is quite well. 

The chango the tubercles undergo in the process 
of reduction is worthy of notice. After a certaii 
lapse of time, the tubercle seems to become mon 
movable and loose at the base, and is felt to b( 
softer than at the apex. This softening proces 
gradually approaches the surface, and then a water 
bleb forms, the bleb bursts and allows the escape o 
a thin, clear, serous fluid, and the tubercle diminishe 
in size. This process is repeated two or three times 
and then the tubercle disappears altogether. Di 
Dougall found the dispersion of the tubercle accele 
rated by puncturing the bleb with a lancet, whic! 
allowed the fluid to escape without pain or incon 
venieucG to the patient, and without interferenc 
with the rubbing process. He notes that he ha 
seen a tubercle on tho helix of the ear entirely suh 
side after one formation of the vesicle. 

The gurjun balsam, or wood-oil, is not altogethe 
unknown to British medicine ; thirty-six years agt 
namely in 1838, Sir William O'Shaughnessy mer 
tioned it as a valuable substitute for copaiba in th 
treatment of gonorrhoea; and its merits in tht 
disease and gleet have been subsequently tcstcf 
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favourable results, by Dr. Waring, in ] 852 ; 
Montgomery, in 1862 ; Dr. Henderson, of Glas- 
, in 1865; and likewise by Dr. Rean, Mr. Kanny 
Day, Mr. Coulson, and Kir Banald Martin. Dr. 
lerson administered it in doses of a teaspoonftil 
or thrice a day, without unpleasant symptoms. 
Jlontgomery met with a case in which it gave 
ito an eruption on the skin similar to that produced 
jcopaiba, and Mr. Kanny Loll Dey, while he found 
pore efficacious than copaiba in gleet, also speaka 
lit as a stimulant application to indolent ulcers. 
Tta physical and chemical properties have been 
le the subject of several articles in the "Phar- 
iltical Jounial and Transactions" during the 
1854 to 1857. Mr. Charles Lowe describes a 
iple given to him by Mr. Crace Calvert, under 
tketitle of a " new variety of balsam of copaiba"; 
Mr. Daniel Hanbury follows next with an article 
"on wood-oil, a substitute for copaiba " ; and then 
saoceed notes on " wood-oil " by M. Guibourt, of 
Pwis; and Dr. De Vry, of Rotterdam. Mr. Lowe 
flirecta his attention chiefly to the analogies subsisting 
iMtR-een wood-oil and copaiba, and suggests that as 
't contains more hard resin, which he tei-ms capivic 
"cid, it may, therefore, be considered to be of 
wperior value as a medicament." Mr. Hanbury's, 
"■ Guibourt's, and Dr. De Vry's observations tend, 
liowever, in the opposite direction, to establish the 
■liffeninces between the two olco-resins ; one of the 
■"Ost conspicuous distinctions being that pointed out 
^Mr. Lowe bimself; namely, that wben heated to 
temperature of 230° in a corked vial, the gurjuu 
"iBafflj ig converted into a jelly, which will not pour 
i when the bottle is turned upside down. And 
^"3 Curious property is more strongly marked, as 
"f- Hanbury remarks, if the temperature be raised 
'* '^ ; whorcaa copaiba evinces no such pheno- 
menon. 
*Be analogous medicinal properties of guijun 
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balsam and copaiba must be referred to the tact of 
both substances being oleo-resins, and jiossessioga 
similar odour. But they differ in colour and trani- 
parency, and are derived from trees of a differeid 
botauical order. Copaiba flows naturally from 
incisions made in the bark of a tree growing in 
South America; whereas the gurjun requires t!ia 
double process of incision and heat by fire to prD- 
mote exudation, and is procured from the Diptero 
carpeEe, gigantic trees which are found in tlie 
countries east of Bengal ; one of these huge trees 
yielding as much as forty gallons of the balsam in a 
single season. Indeed, its abundance is so con- 
siderablfl that in Eastern India and the Malay 
Islands it is used in Heu of paint for coating over 
ships and houses. 

As there are several species of the Dipterocarpu3» 
some of which are more productive in quantity o' 
balsam than others, it is not at all improbable tha-t 
there may be differences of quality in the product-- 
Dr. Dougall informs us that one part of the balaand 
mixed with three of lime-water produces an oint- 
ment; and that equal parts of lime-water aniS 
balsam form an emulsion fitted for internal use. But 
Messrs. Bell, of Oxford-street, who have assisted 
me in my experiments, find that, with one sample of 
wood-oil the lime-water separates from the balsam 
in the former proportions ; and produces a thick 
tenacious liniment, fit for external use, but utterly 
unfit for internal administration, in the latter. "While, 
with another sample, the two substances combine 
nicely in both proportions. These differences may 
be in some measure due to the age of one of the 
specimens, which was obtained from Allen and Han- 
bury; and is probably a part of tlicir stock remain- 
ing over from 1858, and therefore nineteen years old. 

Pharmaceutically, the gurjun balsam and that of 
copaiba arc very different, the latter being much 
more amenable to processes requisite for its eshi- 
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ually. The gurjim will neither form a 
xjr^' emulsion with mucilage, nor a pill with, 
1. Under these circumstances it has ap- 
) me that the best mode of administering it 
! by capsules, the dose ranging from one to 
r drachms daily ; while the liniment of equal 
8 of the balsam and lime-water can hardly be 
ed for external use. Bearing in mind Dr. 
il's hint as to the difficulty of removing the 
1 by means of soap, I have employed Fuller's- 
rth powder for that purpose very successfully. 
Mr. Kanny Loll Dey's brief remark that the 
I gnrjuE balsam is suitable for indolent ulcers, as a 
mild stimulant, would seem to point out that the 
Wsam was already known in India as an external 
remedy, and some inkling of a rumour of this kind 
may have suggested to Dr. Dougall the novel use to 
wbicli he has applied it ; and we are led to infer that 
if.as has been proved, it is so useful in the tubercular 
thickenings and cachectic ulcerations of leprosy, it 
maj likewise be efficient in some of those inveterate 
forms of cutaneous disease of which we have so 
many examples amongst ourselves, I have accord- 
ingly made trial of it in chronic eczema, in lupus 
mlgaris, in lupus erythematosus, and lepra 
Gwconim, and believe it to be deserving of a careful 
Md extensive trial. I have also prescribed it in 
^rfephantiasia tuberosa and in the incipient and neu- 
^Wgio stage of elephantiasis ansesthetica. Of the 
^Bnlts, the experiments are too recent to admit of a 
^Wgment, but I have already recognized in the 
''Oedy sGTeral important properties : in the first 
place, it is bland and unirritating ; and, in the 
^^toud, it supplies a requirement of the utmost im- 
^^^Qce in the treatment of cutaneous diseases, 
^fcfiely, a pliable, varnish-like sheath to the raorbid 
^™i>i preserving its moisture, excluding the atmo- 
■poere, and not so liable to accidental removal as our 
"wual applications, — a fourth therapeutical power, 
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in fact, — neither water, powder, nor grease, but I 
possessing in a modified degree the combined prO«F" 
perties of all of those agents. In a case of chroiliol 
eczema of the groins, attended with the most difrf 
tresstng nenralgia, with a morbidly sensitive statflow" 
the tumid and congested skin, to which every fomB 
of local remedy had proved irritating and almost m.-^ 
bearable, I applied the gurjun hninient, with tlilV 
effect of soothing the morbid skin in the most aatia* v 
factory manner, and the patient, when asked tow' 
express the sensations resulting from its use,ob3erye4 W 
that it gave the sensation of a cool, smooth satin M 
brought in contact with the skin. I have likewislfl 
found it a valuable remedy in chronic lupus. ^| 

Lepra Ge3:corum. — No. 347 is amodolof theba(^H 
showing lepra vulgaris. The case is chiefly remarkab1^| 
for the unusual thickness of its scales. In other r frj 
spectsit is a fair illustration of the retrograde perioffH 
of the disease. Nearly all the circular patches BnWk 
converted into rings, many of the rings have co-.^ 
alesced, forming extensive map-like figures, and ift fl 
these coalescing blotches segments of the rings haw ( 
disappeared so as to give rise to curious convoluted ! 
figures, such as those which have suggested the term 
" gyrata." llence, in consideration of the annulate 
or circinate forms and the more eccentric convoluted 
figures, Guibout names the case " psoriasis gyrata 
et circinata." Examples of these " gyrated " figures 
are seen both in the upper and lower part of the 
model, and likewise at the side. A few tubercular 
masses at the upper part, as well as some within the 
boundary of the compound blotch, and three on the 
right side of the loin, might be taken as showing the 
character of lepra guttata ; and in this way all the 
principal forms of lepra may be said to he illustrated 
in the single model; namely — Lepra guttata, orbi- 
cularis, circinata, and gyrata. It is numbered 242 
in the Paris collection. 



No. S31 is a specimen of the Itiod of Beaks whidi 

n commonly exfoliated from the gkm in oonunoB 
nira Gnecorum ; these were collected from the bed 
KB patient on rising in the morning, and represent 

^ average produce of two nights. 

I Id discussing the natural history of lepra in mj 
Ifanoff course of lectures I endeavoured to prore 
Hntaa an iuflammation, the inSammatorj oot^estion 
bf kpra must be regarded as presenting a sobarate 
Ud chronic type. In general, the hyperaemia is 
bitt Kttle calcuUted to attract attention, the diief 
fatare of the disease is a dystrophic phenomenon 
nanifested by an excessive accumulation of epider- 
mis, Bach epidermis being abnormal in its strncture ; 
or the disease might be defined to be a low inflam- 
nitioD with a degradation or degeneration of stmc- 
tare. General laws are often very forcibly iUustrated 
kj thar exceptions, hence the eruption of lepra 
I Buetimea becomes the seat of an intense erythema 
ad sometimes of an inflammation vhich assumes 
' Ihe eciematous type. 

I further endeavoured to illustrate the dystrophic 
utare of lepra by tracing it back to its source, at 
d times one of low nutritive power, in many cases 
ring a phthisical stock, and in others a 
roos stock, as its " fons et origo." 

" |ffa. with the characteristics already men- 
Ik starting point, a step forwards or rather 
Jjl Till lead U3 to the morbid phenomena 
I struma, and a further downward step to 
" ' I by epithelioma. 

or STBtKA is a state of the animal 

ntion in which the vital power is essentially 

t, and in which the trophic or nutritive fiinctiona 

lly liable to derangement and deteriora- 

Hence, the strumous state is most commonly 

i in iU-noorished persons, whether such defect of 
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nvitrition be hereditary or accidental. Its tcndenn 
to be manifested by Bwellin^ of the lympbat* 
glands, suggested to the minds of the Latins tbt 
word scrofula, the choirades of the Greeks: and^ 
thickening and condensation of the subcutaneoia 
tissues the synonymously employed term sfmm. 

In the derraatological collection we have a nuiubet 
of specimens illustrating scrofula, or rather struM 
of the integnraent, and the general character of I'hm 
affections is as follows : jirsf, vascular congestion 
or low inflammation of the integument, manifested' 
by a dull crimson or purplish or leaden colour of da 
ekin ; Kerondhj, thickening and infiltration of tlrt 
inflamed skin, proceeding onwards very slowl5t8T 
softening and the production of a cutaneous abscess; 
third}]!, progressive thinning of the skin which even- 
tually bursts and gives exit to a mixture of pu% 
sanies, ichor, and broken-down tissue, the latter 
oft€n presenting the appearance of what has been 
termed caseous substance; and fourthhj, a slow 
reparative process, resulting in the formation of 
cicatrices of white fibrous tissue, the latter being 
often in excess, and constituting an hypertrophy; 
sometimes also there is an hypertrophy of tn» 
papillary layer of the cutis and sometimes of tli* 
epidermic tissue. When these characters are present 
in tho skin in association with hypertrophy of glands 
we cannot hesitate to pronounce the case scrofulai 
and we are equally waiTanted in my opinion ifl 
applying that term when they are well defined, eve^ 
where the glands may have escaped disease. 

The natural tendency of scrofulous inflammatic»i 
of the skin is to ulcerate. Sometimes the ulcerati^ 
action extends in depth, following the course of tk> 
strands of fibres of the subcutaneous cellular tissu* 
and BO giving rise to sinuses. At other times 3 
remains quite superficial, slowly attacking the imm£ 
diately contiguous sound skin ; running through tK 
same stages of thickening, softening, suppuration 
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H ulceration, and so producing a superficial ser- 
Hdous ulcer which continues to creep on by the 
^■uaference while the centre is gradually converted 
H a thin fibrous cicatrix. "We have here a creep- 
Hthing in the form of an ulcerous circle, to which 
HftDcients gave the name erjies, and to one of its 
^peties the well-known term, herpes esthiomenos, 
■Bping or eating ulcer. These scrofulous serpi- 
Hous ulcers always present a prominent border, 
Bipre the ulcerative process is slowly progressing ; 
Hoetimes the pus excreted by the ulcerating points 
Kb on the surface and gives rise to thick, dark, 
Benish-looking or black crusts. Often on the 
Kioral of these crusts the tissue beneath is found 
Bnulated and papillated, and the disturbance of 
^B crusts tears the hypertrophied granulations 
^P papillae, and occasions bleeding. At other 
^■es, the ulcers have healed, and a thick epidermic 
Hut is formed in lieu of the exudation crust, and 
^B removal of . the epidermic crust is equally 
■aided with rupture of the exuberant granulations 
Hftbleeding. 

BVhen the ulcerative process is confined to a 
Hull extent of surface, as to the back of the hand, 
Hb ulcers are frequently small and deep, communi- 
U^g with each other by means of sinuses ; the 
^Hegument is as it were undermined, and the 
appearance of the disease is suggestive of the term 
aoiei, or " worm-eaten," sometimes applied to this 
UMm of ulcer. Moreover, the outer border of these 
BeriDeaten -looking patches is usually thickened, 
Hl^ frequently more or less extensively undermined. 
P In observing a succession of scrofulous ulcerations, 
' ffare imperceptibly led on from the most recent 
fnnng of the disease, the abscess with its clumsy 
—Wparativo process, to more chronic forms, in which 
Wgt find suggested the terms lupiform and lupus, and 
■^Wcthe conclusion forced upon our attention, 
^Rttlnpiis is simply a scrofulous inflammation of the 
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D, or a more confirmed character tliaa ^m 
recent affection to which we are content to ill 
word scrofula or struma. This, in fact, iatlaili 
of Bcrofiila and lupus which the study of fl 
diseases has led me to adopt, and which b 
to me to be confirmed by the specimens in oi 
collection. 

No. 362 is a plaster cast, exhibiting dennatogti 
or dermato-scrofula of the face. The abscesses a 
ulcerations are healed, but the surface is rougbefl 
by uneven, puckered, and prominent cicatrices. Tw 
of these cicatrices are seen on the cheek, and M 
ridge-hko in figure beneath the chin. Itmajllj 
be noted in connection with this case 
accumulation of white fibrous tissue in the fom 
prominent ridges is a rei)resentation of that ( 
neous deformity which has received the i 
" false cheloid." 

No8. 363 and 364 are coloured photographs of tbsl 
shoulders and arms of a young woman affected with 
dermatostruma in the form of serpiginous blotches, 
which have travelled over a large extent of surface. 
The arese of the blotches are cicatriciform, marKng 
the effects of superficial ulceration, and are covered 
with small white scales resembling those of lepra, 
and the prominent border is encrusted with thick 
epidermic concretions. 

No. 365 is a small collection of the epidenmc 
crusts fi'om the arras of tliis patient, to show their 
solid character ; even when quite fresh they were as 
hard and dense as horn. 

The patient in this case has been for nearly ten 
years under my observation, and the disease has 
persisted from childhood. On the nose she has a well- 
defined tubercular patch of lupus uon exedens, and 
two or three patches of a similar nature on the scalp. 

Nos. 3GG, 367, and 368 are casts in wax and 
plaster of the back of the hands of a young girl 
of 16, showing serpiginous dermatostruma. The 
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of the rings is thin and cicatriciform ; the 

- Jfder prominent, in one part covered with a thick 

**^ck exudative crust which conceals an ulcer, in 

J*other part, as on the knuckles, considerably 

^*^cVened and roughened by papillary hypertrophy, 

^ -Ko. .3G9 is a model of the right hand, showing 

'^^"t'viatontruma affecting the knuckles of the meta- 

^*7)o-phalangeaI articulations. There is a circum- 

**il4bed cicatrix on the back of the hand and a healed 

»*6rforation of the ring-finger, through which a 

Portion of bone has been expelled. The edges of 

^He principal patch Eire inflamed and prominent, and 

*Soated with thin scales, while the integument of the 

cicatrices is attenuated and semitransparent. In 

tJiifl case it is obvious that the strumous dyscrasia 

Was not restricted to the cutaneous textures, but 

Was likewise present in the integument of the bone, 

namely the periosteum. 

\o. 370 is another model of the back of the hand, 
fihowing a large cicatricial patch of dermatostruraa 
in which morbid action has ceased, and two smaller 
patches, occupying the knuckles, in which it con- 
tinues in a chronic and hypertrophic form. In the 
cicatricial patch the integument is attenuated so as 
to bring the veins of the dorsum of the hand very 
plainly into view ; it is purplish in hue, and punc- 
tated with minute pigmentary spots resembling 
freckles. The patches on the knuckles are promi- 
nent from hypertrophy of tissue, and are surmounted 
with a nodulated mass of hypertrophous epidermis, 
^sting the name assigned to the case by Hardy, 
lely, " scrofiiUde verruqueiise." The disease first 
le its appearance when the patient was 32 
years of age, and had existed for three years when 
the model was completed. Shortly after this period 
he exhibited advanced sj-mptoms of pulmonary 
consumption. Here, therefore, is another example 
of a general strumous cachexia as evinced by tuber- 
nlar degeneration of the lungs. 
■ D 2 ^^ 
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No. 361 is a model of the face, shovrinp ilei 
fitruma in nn ulcerating and encrusted form, 
the cheek is a blotch composed of two disks, bli 
together at their circumference, and beneath 
chin is another similar blotch. The former meaa 
two inches in longest diameter, the latter tl 
fjuartera of an inch. The blotches are covered 
a crust which is brown and thin, and the inflarad 
integument at the circumference of the patches ia ia 
a state of desquamation. The patient, a woma^, 
was 39 years of age, and the disease is named b* 
Lailler, " scrofulide." The blotch on the cheek had 
been in existence for upwards of three veare ; il 
began as a small tumour, which subsequently became 
encrusted, a little sanguinolent pus oozed from 
beneath the edge of the crust from time to time, 
and the removal of the crust brought into view as 
ulcerating base. The process was slow and gradual, 
but during the third year became more rapid, and it 
was at the close of the latter period that the pateli 
beneath the chin was developed. 

In reviewing these cases our attention is drawn w 
a certain difference in the progress and cure of the 
affections which tliey represent, and we are led to 
the inference that where the disease and consequent 
dialysis begins in the subcutaneous tissue and 
glands, and the affection of the corium is secondary, 
the progress and euro are more rapid than when the 
derma is primarily attacked. Hence, io the cast No. 
'iCi2, which bears witness to the ravages of scrofu- 
lous abscesses, the cicatrix is sound, and with the 
exception of deformity, the natural consequence of 
destruction of tissue, the cure is complete. Whereaff 
in all the other cases where the disease began in the 
corium as mouldering ulceration is kept up for an 
indefinite time, and the tendency is manifested of a 
serpiginous or herpetic propagation of the pathological 
process. 

Scrofulous or strumous inflammation is very 
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Daturally modified by the circumstances of the part 
constituting the seat of its attack. Hence, when 
the portion of integument invaded is conspicuous 
for a superior degree of vascularity and innervation, 
■w© must be prepared for such a state of disease 
as is exhibited in the model 371, which represents 
dormatostriima or scrofulous inflammation of the 
matrix and walls of the nail, sfrumoits onychia, or as 
it is termed by Lailler "onyxis." The wall of the 
nail is much swollen, the nail is partly separated, 
aud a discharge is seen issuing from the groove in 
which it is implanted. In this case the onychia 
attitcked in succession tho loft and right thumb, and 
the left and right ring-finger. 

There is also shown in the rest of the nails on 
this model a tendency to a disease which has been 
termed oni/cho-gryphosls, and which consists in the 
lifting up of the free extremity of the nails by the 
growth beneath them of an excessive quantity of 
epidermic substance in heu of normal nail-.substance, 
and the result of thia accumulation is to elevate the 
nails iuto an oblique position. In the present 
instance this morbid affection was hereditary, being 
present also in the father and brothers of the patient, 
in whom it was associated with a club-shaped figure 
of the extremities of the fingers. A further example 
of onycho-gryphosis is seen in Model 52, wherein it 
^a associated with eczema, eczema onychicum or 
^fezema unguium. 

Hp Another situation in which strumous inflammu- 

^lon connected with the integument occurs, is the 

mouth, and especially the gums. The model No. 

H7'l is an example of this form of the affection ; 

^^e patient being the same as the ono whose face is 

^■presented in No. 301. The gums and palate are 

^Rridly red. swollen, and studded with minute super* 

^fciol ulcers. The base of the ulcers is of a grevish- 

ycllow colour, and numerous depressions and hollows 

OB the surface of the mucous membrane ai'e filled with 
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a muco-purulent secretion. The gums were d 
to bleed on tbe slightest pressure and the uvi 
been destroyed by the nlcerative process. 

Lailler very suggestively remarks that ^ 
this evidence of inflammatory and iilcerative dii 
of the mouth and fauces, the patient had i 
suflercd from soreness or pain. I was myself b1 
with this absence of sufi'ering in the case of a y 
woman who was under my treatment for lup 
the nose ; she simply complained of bleeding 
the gums, when an examination of her month 
covered a state of disease very similar to 
exhibited by the model before us. 

The model No. y73 is another example of 
fulous iuflammation of the mouth, involvinf 
upper lip, nose, and gums. The swelled upper h 
not uncommon symptom of scrofula among chi 
and young persons. The guma, likewise sw 
and of a bright red hue, present numerous di 
sions occasioned by ulceration, the frseuum t 
lip is gone, and the surface of the gums sti 
with small hypertrophous masses of redu 
gi'anulation. Lailler anticipates the more adv 
period of dermatostruma by naming the d 
" lupus." 11 

From scrofulous inflammation of the 1 
Bcrofulous inflammation of tbe tooth-sacs, in 
ing with the proper development and growth i 
teeth, is a natural transition. In No. 394 we 
a model which has been designated by Be 
" scrofulide des dents." The affection of the 
occurs in association with a form of degene 
disorder which we shall hereafter have occasi 
study ; namely, lupus erythematosus. The 
are seen to be swollen and vividly red, as i 
examples previously examined, and the teet 
seriously deformed. The distal half of the < 
of the teeth is natural in appearance, whil 
remaining half is dirty in colour and denud 
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el, and an abrupt transverse line of demarca- 
distinguishes between the two portions. The 
ifiiJous dystrophia had evidently commenced he 
itions at the age when the crowns of the incisor 
were perfected in growth, and before the rest 
ithe crown was completed. The front teeth in 
jaws are in a similar condition. 
i, a review of our illustrations of scroftilouB 
of the skin brings mider our notice the con- 
tion of scrofulous abscesses of theintegamenfc; 
.tostruma or scrofula of the skin, in its two 
stationarr and serpiginous ; scrofulous in- 
.tion of the matrix of the nails constituting 
scrofulous inflammation and ulceration m 
mucous membrane of the mouth, as also of Uie 
and of the capsules of the teeth. These, the 
recent manifestations of the scrofnlous djs- 
>, prepare us for the more concentrated and 
iictive forms of stramoos disease, for that ibrm 
m particular to whidi, from it« devouring nature, 
tbe name " lupus " has been ap;died ; which is not re- 
stricted to the integnment o^, but destroys eray- 
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n ite way, even to the periosteuiQ and bone; 



^d which has saggeeted the vdl-kiioim terme — 
lupus Torax, lupas exedens, and ndi me taagere. 

We bare in onr ooQeetioii no vay liiiiM es- 
) of lupus pwden*, readend doofalr ti d w 
tubcrant iaberaabr ^nnrth; but Oc maAA 
'74 is a Eiir iSmtntiaB of iM wan 4 

The I 
i of age; tbc 
uted fanrx, den 

\, and is fihfi l ffil oB Ab i 
ists of 

and oral m femt, ^ri rmmtm m < 
aeTt BiImM«rf tooiBdfc wwI«W; 
■re eoBpoaed of Ivc* nKrialMbnd 
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cnist of moderate thicknesa ; in some situation 
tubercular masses are fissured and ulcerated, in o 
in course of subsidence, and their base is snrro« 
by a purplish margin. The disease first sli 
itself when the patient was 20 ; it then hi 
but returned four years afterwards ; it was 
cured after several relapses, and at the end of i 
of treatment, yielding finally to cod-liver oil, iroi 
iodine. Guibout terms the case " impetigo rod 
and Lailler " scrofulide acn^ique." 

No. 375 is a photograph of the face of a 
atiected with lupus exedens, and showing tl 
formity occasioned by the disease. The chee 
swollen from inflammation, the eyelids on on 
closed ; and the integument is wrinkled, 
culated, and at several points in a state of ulcei 

Nos. 376 and 377 are both casts of the f 
a girl 13 years of age, showing common str 
lupus, or lupus exedens; the cheeks and upf 
are considerably swollen from inflammation 
the nose is flattened from destruction of bom 
cartilages. Moreover, a thin brown crust co 
a state of idceration of the nose and cheek. 

The destructive capacity of Inpus exedens i: 
strikingly displayed in the coloured photo, 
No. 379, which exhibits a total loss of the nos 
the .serious deformity consequent on the dem 
of the bones of the nares and ulceration of n 
membrane. Internally, the palate is destroye 
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mely, ulceration — ulceration in progress in a low 
! of organization and constitution of tlie indi- 
al. Intlammatton in such a constitution ceases 
b be reparative, or, if reparation be attempted, the 
Vaults are monstrous, as in the examples of hj-per- 
liic lupus, or abortive ; the natural conse- 
ice of the union of a scrofulous constitution 
I inSammation, or, as it is sometimes called, 
rofiilous or strumous inflammation, being the dis- 
integration and demolition of the tissues invaded. 
Tt would be an error to regard strumous ulceration 
Bid lupus as a specific inflammation, inasmuch as 
le special characters which are present result simply 
romthe state of constitution of the patient. 

It not unfrequeotly happens that, after all the 

ilevBstation here described, the integument and 

inucDus membrane lieal np completely, and the 

disease may be said to be cured. But the cure, 

' rlho most favourable circumstances, must ne- 

essarily be attended with considerable deformity of 

attire. Such an example is presented in the cast, 

^0. 378, which represents the face of an adult lady 

Wid tlie distressing eflccts of the disease. In cases 

of this kind, the patient is almost banished from 

'l>ciety, and artificial contrivances have to be invented 

J" enable the sufferer to mingle with the family circle. 

'_'i'-!re the nose has fallen a victim to the disease, it 

""gilt be convenient to replace it by an artificial 

°'X'>n, and false noses have been manufactured 

°' rnetal and likewise of india-rubber. There is, 

"owever, usually this defect among artificial noses, 

'"Qt tlicy are wanting in conformity with the rest of 

""^ features. Under these circumstances it occurred 

" Hic' that advantage might be taken of the pliability 

'"*^ lightness of gutta-percha to attain the objects 

^o have in view ; and, further, to avail ourselves of 

^^ known mhiptability of plaster of Paris to ncquiro 

^*«liiily configuration of nose. Tliis I effected by 

^ptaining a jilaster mould of the nose of a near rela- 
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tive, or of a nose similar in proportions I 
bad been lost. I then took a piece ofl 
percha, and, after softening it with hot wl 
it into the mould. On cooling, it was el 
draw the gutta-perclia, and the impresi 
surface was so complete that every folT 
original could bo seen upon the cast, 
moreover, was remarkably light, and lent il 
to further adjustment. In the next placel 
the patient's face having been procured, f 
instance, the free edge of the gutta-p( 
was cut to fit the cast ; then the slight : 
fastened to the frarao of a pair of spectf 
the noso could be removed and replaced atB 
of the patient with the utmost facility ; and! 
remained any ulceration not yet entirely hel 
applications could be made with the greatt 
One thing only was wanting, and that the 1 
supplied ; namely, colouring the nose of a 1 
correspond with that of the rest of the face, 
lady from whom this cast was taken was fur 
with a nose of the kiud I am now describing, 
specimen of the noso was deposited in the m 
of the Society of Arts many years ago, an 
subsequently shown in the International Bih 
of 1851. 

Liii'osNON ExEDKNji. — Our next series of spec 
ton in number, bring to our attention a f( 
disease which, from its destructive habits, is t 
" lupus " ; but which, from the absence of ulce 
is denominated, subjectively, "nonesedens." 




No. 380 is a coloured photograph, shoi 
blotch of lupus non exedens on the middle 
cheek, a common locality of manifestation 
disease. The patient was a young lady 20 
of age, endowed with a sensitive nervous 
tution and derived from an unhealthy stock, 
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lee made its first appearance at the age of five, 
-Tig itself as it commonly does by a slightly 
nent smooth and shining spot, resembling a 
lie of jelly within the skin, and of a yellowish- 
I hue, sometimes verging on a salmon tint and 
inetimes on that of amber. At tha first view the 
■cle seems non-vascular, it is clearly wanting in 
IpUary vessels ; but a closer inspection shows 
ireral fine red lines, for the most part crossing the 
l&sparent area in a straight direction, and which 
■ evidently small veins. 

The appearance of the disease at this pei-iod is so 
ilring and pathognomonic, as to render it impos- 
' I to mistake it for anything else. Thus in a 
2CtIy healthy integument, and in a seemingly 
jfithy child — healthy in everything but vital 
Brer, and that deficiency of vital power expressed 
iyby very partial feebleness of structure, itself de- 
Ipendent on almost inappreciable defect of nutritive 
function' — -there occurs a single small spot of the 
I'lilk of a small pea, transparent and amber-coloured, 
Wcing the place of the normal tissue, the corpus 
pBpilJare of the corium gone, the capillary plexus 
of the skin likewise gone, and the venules drawn 
Out into straight lines by the distension caused by 
tlie iacrejiso in bulk of the seemingly gelatinous 
groirth. It presents, probably, one of the best 
^lamples that could be selected of a low form of 
structure taking the place of a higher form, of a first 
Wep m the downward course which leads to dogene- 
*^Uon; of a perverted nutritive change which we 
•lave already passed in review in the cachexia of 
syphilis and elephantiasis, and which we shall sub- 
stqoently meet with as we proceed in lymphomatous 
humours and epithelioma; and which in internal 
*>rgaii3 is represented by tubercle, as of the lunga, 
*5id adipose degeneration of muscular and other 
tisaiies. 

It ii at first difficult to see any connection between 
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this small jelly-like globule and the inflammatit 
and breaking-iip of tissues in scrofula, or the ii 
flammatory, the vegetative, and the destructive pn 
cesses of lupus exulcerans or ordinary lupus, an 
yet common consent has grouped them together 
and they may all be considered as obeying that firs 
law of degenerative proclivity, defective nutritior 
and defective nutritive power. It may also b 
obsen'ed, that although lupus non exedens C3i 
never step back so as to take on the characters t 
dermatostruma, or lupus exulcerans, yet both th 
latter affections in a chronic stage may assume ll 
appearances of lupus non exedens, likewise in 
chronic stage. 

In the case before us the spot, which was n 
bigger than a split pea at the age of five years, hai 
attained the bulk depicted in the photograph a 
20 ; it had become more fleshy in its character, an 
was prominent and circumscribed ; subsequentlj 
under the stimulation of several attacks of hji 
terical illness, acting on a sensitive and feebl 
organization, the disease increased rapidly in dimei 
sions until it covered the whole of the side ' 
the face, from the edge of the lower eyelid to benea< 
the jaw, and from the ear to the side of the nO 
and nearly to the middle line of the lips and chin. 

Nos. 3S1 to ;385 are a series of illustrations 
lupus non exedens as it appeared. in a lady 3? yet 
of age. No. 381 is a water-colour drawing, a. 
No. 385 a coloured lithograph of this patient. T 
disease occupied both sides of the face, but is h* 
represented on the left side only; while No. 3 
is a plaster cast of the right side of the face ; a 
No. 38i a mask showing the appearance of the d 
ease on the nose and lips as seen from the froi 
No. 383 is a cast of the left side of the face, and 
to be compared with the drawings. 

The disease, in this lady, began at the age 
four years, and the illustrations exhibit its progrt 
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Bie expiration of thirty-four years. The first thing 
mk strikes us is the chronic nature of the affection, 
^be its other features are well expressed in the 
Kwing; namely, its serpiginous growth, its differ- 
Hution into border and area ; the prominence 
■ the border, although slight; the tuberous un- 
Henness of the border, representing many centres 
■growth, and those centres manifesting a separate 
B^ression, so as to form a continuous but at the same 
Kie an undulating line. Then the pecuhar colour of 
He border, presenting a bright and pale, or salmon- 
Bnled red, unlike the pnrphsli crimson of lupus 
ftedens. Next we are made aware of a smouldering 
Htivity in the border, and especially in the tuber- 
Hdar prominences which compose it, by the formation 
Bf tbin crusts partly exfoliative and partly exudative. 
H Then turning our attention to the area of the 
Hotch we see before ue the endences of deterioration 
Hfthe cutaneous tissue. The area is white, in con- 
HHjaence of the destruction of the corpus papitlare, 
Hiich brings the fibrous network of the corpus 
■rtforme of the corium into view; and deeper 
^truction is shown by the depression of the 
dcairiciform surface, and especially by the kind of 
WOBioQ which seems to have occurred along the 
Bilges of the al^e and at the tip of the nose. The 
B^y vascular structure of the lips affording an 
■Dpie nutritive material, still evinces symptoms of 
pti*"ity by the development of tubercular promi- 
■[mcea; whereas the less vascular integument of 
pe tip of the nose has yielded up the fight and 
ps Men into a state of rest ; as we also find to bo 
pe case in the centres of the area. In the latter 
ptuition also, are seen fibrous bands which con- 
pitato a coarse network, as in every cicatrix ; while 
Pliae of tubercular prominences in a state of activity 
■■rks that the blotch on the cheek was originally 
^Feloped from two centres ; the posterior centre 
Kt^ probably the most recent. 
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tetter as follows : — *' In its rarer forms the disea^' 
[lupua] attacks tbemost super6cial stratum of tla 
coriam onlv. It is most commonly seen on tlW; 
face and cheeks; there are no tubercles 
crusts, but the skin is red ; the morbid 
exhibits a state of epidermic exfoliation ; the 3ka> 
i» gradually attenuated; it is smooth, shioiDg, ud 
reddened, and subsequently presents the appea^ 
ance of a cicatrix, such as is seen after a supev 
ficial bum ; the redness disappears under pressnn 
with the 6nger; there is no pain, but some tends* 
ness to the touch. A little soreness is also appre- 
ciable after violent exercise or the use of stimulmit 
drinks. When the progress of the disease ii 
arrested, the redness disappears, the cuticuW 
desquamation diminishes, but the affected sktn 11 
continues thin and shining ; it is smooth to tbe i 
finger, and feels as if it had lost its thickness." 
This account of the affection is verv clear and I 
distinct, but fails to notice one of the most striking . 
features of the disease, namely, the atrophy and ' 
disorganization of the sebiparous glands and the 
follicles of the skin. 

Our collection includes several admirable examples 
of this curious complaint : — 

No. ;J90 is a water-colour study of a well-marked 
and characteristic example of this disease, showing 
tlie colour and figure of the blotches, the appear- 
ance of the thin, gi-ey epidermic encrustation by 
which they are covered, and the destruction o' 
hair which attends their invasion of the scnlp- 
The patches have a pui-plish hue; they are slightly 
prominent at the border, where the morbid pro 
cess is active, and depressed in the centre, whei"' 
the pathological operation approaches exhaustion. 

The thin, grey epidermic encrustation is de£>^ 

' and dry and bard, and composed of the epithel*' 

linings of the follicles, as well as of the desqi'"-^ 

mating epidermis ; on its removal the apertures " 



■us BBITHBMATOSL'S. 49 

seen, dilated and choked with 
exuvise, and very frequently the skin has 
irance of a network, of which the meshes 
lented by the mouths of the dilated follicles ; 
lever any exudatory secretion, and when 
isted layer is removed the affected skin 
Khed and dry. The depression of the 
the blotches is consequent on the atrophy 
ipillary layer of the corium. The sebi- 
ands are often visible through the thinned 
ich covers them, and the atrophy of the 
les and hair-bnlbs is evinced by the entire 
D of hair when the scalp is the region 

1 is a model of the face and side of the 
wing lujms cri/tjic ma loans. Three patches 
lease may be seen ; one on the forehead, 
of oval figure, partly erythematous and 
ntricial, in front of the ear, and a large 
abed patch that extends from the back of 
rer the mastoid process ; on the latter the 
»een destroyed, and the integument is in a 
artial atrophy. The patient was 50 years 
Bd this was her second recourse to hospital 
jttterval of five years. The treatment con- 
baths, the application of tincture of iodine, 
(f the perchloride of iron, and of an oint- 
the iodohydrargyrate of potassium ; she 
le hospital considerably improved. 

2 is a plaster cast of the nose of a young 
itrating very strikingly the appearance and 

of the crust in this disease. 
^S is another model, illustrating lupua 
itosus of the cheeks ; the disease presenting 
|de stage. The morbid process is evidently 
1 within the area of the patches, but active . 
brcumference, giving the disease a marginate 
^ and suggesting the term " lupus margiue 
";by which Hardy has designated it. 
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The disease bears evidence of having originated i 
a cluster of circular patches which have becomi 
blended together towards the centre, but retam tBffll 
circular and annulate figure at the circumferenoai 
The central area is pale and slightly depressed, anil 
has more or less the character of a cicatrix from 
destruction of the papillte cutis and the substitution 
in their place of a stratum of connective tissue- 
The margin is papulated from point to point, and in 
a state of desquamation ; it is abrupt towards tlie 
area, and fades estomally into the tint of the adjl* 
cent skin. Around the circumference may be seen 
several small spots in an incipient and progressiTB 
form. The disease, as here represented, is doubtless 
of some years' standing, and the patient of ttfl 
female sex. No. 394 is a model of the face of a giri 
of 17, a laundress. The cheeks are covered witk 
a dull crimson-coloured erythema, abruptly circum- 
scribed at the borders, and connected under the chin 
by several isolated circular patches. The pathogno- 
monic characters of the erythema are : — first, it' 
dull crimson hue, mottled with a purplish tint ; se 
condly, its circumscribed and slightly raised bordei 
thirdly, a greyish epidermic concretion apparent i 
several parts, but not well marked in this particull 
case; fourthly, a dilated and impacted state of tl 
pores of the follicleSj also but little evinced in tb 
instance; and, fifthly, a subsidence of prominen- 
and colour in certain parts, as, for example, ne; 
the lower eyelids, where the vascular congestion 
gone and the colour normal, but where the sk 
presents the appearance of a superficial cicatrix. 3 
the present case, however, the most prominent sig 
of the disease is the fixed, enduring, stubborn crimsc 
redness, abruptly circumscribed, and contrastir 
pecuUarly with the colour of the normal skin : 
pathological condition which has remained ui 
changed for nearly three years. 
Among the minor icharacters tc be observed i 
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3u& case are the flat papulse to be seen at the cir- 

wnJerence of the blotches, which indicate the 

loBicalar origin of the inflammation. And the large 

\Aotches may be considered as being formed by the 

Wending of such follicular congestions. Two or 

three partially isolated blotches with red borders 

and a fawn-coloured depressed area may be con- 

lidered as specially characteristic of the disease, but 

iBost of all are the cicatricial indentations with mar- 

pnate outlines just below the eyelids. Nothing like 

these appearances occurs in what I will venture to 

[ call normal erythema, or in syphilis ; it is exclusively 

restricted to this singular affection, an erythema of 

8 strumous skin. In the notes of the case furnished 

,i tome by II. Vidal, he caUs the disease lupus erytho- 

, nmtosus; but in the Paris collection it is named 

"Bcrofulide <;ryth^mateuse " ; in the latter it is 

numbered 258. 

M. Vidal states that the afiection began as a pimple 
on the left cheek ; six months later the extension of 
lie inflammation to the whole face gained for it the 
Eiiae of erysipelas ; and nearly two years afterwards 
tbe disease presented the appearances seen in tho 
model. Tho remedies employed in the treatment 
*£«!; — Cod-liver oil; syrup of the iodide of iron; 
tincture of gentian ; sea-water baths ; and the Vigo 
plaster — a plaster of mercury. At the end of three 
.fears, from the first outbreak of the disease, there 
*ere symptoms of slow but manifest improvement, 
*Dd a distant expectation of cure. 

No. Silo, a model of part of the face, exhibits a 
"Sore advanced stage of lupus erylhematoeus, not 
we congestive and progressive stage, but the degen- 
"^livc and retrogressive stage. One patch extends 
''^s the nose, and another has an annulate figure 
"'^ the cheek. Both patches are partially coated 
*it!] epidermic desquamation. The model, however, 
"5 intended to show the effects of scrofnlosis on the 
K'lina, and particularly on the teeth ; the former are 
B 2 M 
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tomid and vividly red, and the teeth are defor 
one half the crown being properly formed, tl 
maining half towards the guiiu being discol 
and denuded of enamel ; while an abrupt li 
demarcation distinguishes the two portions. A 
front teeth, both of the upper and lower jaw, 
suffered similarly. In the Paris collection the i 
is named " scronibde des dents," and is num] 
270. 

Let me recapitulate in a few words the chars 
of this remarkable disease : — First, there iE 
erythema occurring in a circumscribed patch, 
ing in size from a few lines to an inch in diam 
it is superficial, circumscribed, stationary, drj 
punctated by the apertures of the follicles ; its c 
being of the dull red or crimson-tinted hue ; th 
no itching, exudation, or encrustation. Secondl 
patch becomes slightly depressed in the centr 
elevated towards the border ; the area is coatet 
with a thin, rugged, greyish concretion, com 
of desiccated epithelial and sebaceous exuviaa 
when this is cleared away the surface of the ci 
is found in a state of atrophy, shorn of its ps 
deprived of its bloodvessels, and presentin 
appearance of a cicatrix. Thirdly, the deepe 
tomy of the corium is brought into view h 
destruction of the superficial portion ; the fc 
are conspicuous for their size, distended wit 
epithelial exuviie ; the sebiparous glands an 
visible and enlarged by the accumulation oi 
altered contents, and in some situations where 
glands are numerous they appear to form a tes8( 
stratum, closely packed, and merely separatee 
each other by a slender framework of areolar 
which supports a coarse plexus of large bloodv 
Finally, in the hairy parts of the skin thi 
papillffl are atrophied, and the part remain 
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lologically very interesting disease wliich de- 
3 especial notice. It is essentially chronic in 
iture, lasting for years, and its consequences for 
Jme. Nevertbeless, in its more active stages, 
suddenly and spontaneously disappear, and 
instances not a vestige ■n'ill be left behind ; 
frequently our patients inform us that one or 
patches have entirely vanished, although what 
may be indomitable. This tendency to 
itaneous improvement is a great encouragement 
10 our exertions in endeavouring to ciu-e it tho- 
wnghlv, and is a fair ground for a favourable but 
Mvertheless a cautious prognosis. 

It must also be mentioned that occasionally, this 
disease will burst out as a general erythema, and 
»liile it subsides over the greater part of its 
Ktent, may remain fixed and immovable in other 
puts. 
Neumann, to whom dennatological science is so 
[ nucb indebted for his microscopical researches into 
cutaneous pathology, has given us a drawing of the 
Rate of the skin in lupus erythematosus in its active 
^lage. He believes the disease to originate in the 
inflected pouches of the corium which surround the 
follicles; but it is evident, both from obser^-ation of 
tW disease itself, and of his own figure, that the 
papillary layer of the corium is excluded, by such 
B snpnosition, on insufiicient grounds, and that it 
"Ould be more reasonable to conclude that the corpus 
ij (apillare vras equally the seat of origin of the afl'ec- 
■MB with the vascular boundary of the follicles. In 
^^Bithc epidermis of the morbid surface is just as 
^^RVely disordered as are the epithelial walls and 
^omtcnta of the glands tliemselvcs. I believe that 
■ie disease is not elective in the sense of attacking 
llie plands chiefly, and that it is not the gland- 
tissue which is primnvily affected ; the glands sufler 
"lost seriously only because they form a part of the 
Knicture of the corium and are deprived of the 
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usual facilities of escape of their accumulated 
tents. 

Neumann's figure represents, as I have air 
stated, the congestive and hypertrophic peril 
the disease, when from the presence of an augme 
quantity of blood, hyperplasia is active, 
papillas cutis are enlarged and elongated ; \ 
stroma is dense, and its meshes occupied with gi 
ing cells. In the corium the meshes of the 
nective tissue are more or loss loaded with mi 
cells, which here and there are collected into 3 
groups. Around the sebiparous follicle the 
nective tissue also forms a conden.sed layer, like 
infiltrated with nascent cells, and the epith 
lining of the follicle is thick and condensed. 
later period, and as it might be termed, the p£ 
gnomonic period of the disease, the hypertK 
appearances would have given place to thoE 
atrophy; epidermic formations would be fom 
excess, and the epithelial material of the fol 
largely augmented in consequence of the mecha 
impediment to its escape. 

It may be instructive to compare this repn 
tation of lupus erythematosus with a similar o: 
lupus vulgaris ; tho difierence is the same as 
between a scantily populated village and an < 
thronged city. There is evidence of a more s 
dant supply of tho fluids of nutrition and grc 
albeit of perverted nutrition. Tho papillse cuti 
greatly enlarged and as it were distended 
nascent cells, and these cells are so numerous 
abundant, that they have broken through 
barrier of the reto miicosum, and have difi 
themselves amongst the cells of the epidermis. 
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adiposas. "We may at once perceive the con- 

nces of the failure of vitality of these crude 

abundant cells ; they would break up the tissues 

tlie meshes of which they are interposed, and 

^ would contribute to a general dissolution and 

jitniction of the whole. 

CirsE OF ETBFJious AFFECTI0N3. — If we ask our- 
irea the cause of strumous affections, — including 
nfiik, lupus, and lupus erythematosus — we shall 
raeofus I believe hesitate to answer f/e/Vcf ('re nMiri- 
' function ; and this same answer will apply to 
na of the most recent period, commonly called 
Ma, wherein the lymphatic glands are liko- 
affected ; to lupus vulgaris, in which the disease 
IS in the corium and the lymphatic glands are 
y accidentally implicated ; to lupus non esedens, 
which the lymphatic glands entirely escape ; 
i to lupus erythematosus, in which all evi- 
iwoe of scrofula is absent, and which can only 
Hftnarially be admitted into the same group of 
rfectioBB. 
There are some differences also, in respect of 
o», between dermatostruma and lupus vulgaris 
■ tie one hand, and lupus non esedens and lupus 
BJtiicmatosus on the other. The former belong 
to the earlier, or as they may be termed formative 
•Ed nutritive periods of existence ; the latter may 
■rise at any period of life, and lupus erythematosus 
u common in the adult as at an earlier period. 
Dermatostruma is an affection of the young, and 
' pretty equally distributed between the sexes ; 
pus vulgaris is more common in the female than 
Ibo male, and is apt to show itself at the critical 
of puberty and between that age and that 
completion of the growth of the body, 
eiedens is also more common in the 
_ in the male, and may occur at any 
of early life. So also, is lupus erythematosus 
common in females, at an adult than in 
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younger life, and not unfrequontly is developed a 
the period of pregnancy. 

In a paper on lupus erythematosus, "which I puJlj- 
lished in my " Journal of Cutaneous Medicine " ia 
1868, in which I gave the statistics of 56 cases of 
that disease, tho relative frequency of the affection 
in the sexes w^aa 41 for the female, and only 15 
for the male. In nearly half these cases, namely, 
in twenty-two, the disease became developed 
between the ages of 20 and 30 ; in ten only it 
occurred between 10 and 20 ; whilst in one patient 
it made its first appearance at the age of 71. The 
chronic character of the affection was shown by 
its duration, in one instance, for forty-five years; 
in six instances for a period of ten to thirteen years ; 
in seventeen instances for five to ten years ; and in 
twenty-four, from one to five years. In fifty-two out 
of the fifty-six cases the disease occurred on the 
face, sometimes alone, sometimes in association 
with a similar affection of the scalp or fingers. But 
of the different parts attacked the most frequent of all 
was the nose, which numbered thirty-six cases ; next 
the cheek, which numbered twenty-four cases; 
fingers and toes, twelve ; scalp, eleven ; eyelids, 
ten; ears, seven ; and upper lip, four. 

In a practical sense experience leads us to look 
for common scrofula of the integument or dermato- 
struma most commonly on the neck, in the neigh- 
bourhood of the concatenate cervical glands ; for 
lupus vulgaris on the nose ; for lupus non exedena 
on the cheek ; and for lupus erythematosus, as 
"we have just seen illustrated, on the face, and 
especially on the nose, cheeks, and scalp. It is 
possible that derraatostruma may begin in the 
glands and thence propagate to the integument, 
the subcutaneous tissue as well as the corium, — 
the adenoid degeneration. But it is equally possi- 
ble, as a consequence of faulty structure or defective 
nutrition, that it may attack the skin primarily. 
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^^^Hjf might attack any other of tbo tissues of 
^Bsoo^, and notably the bones and the cartilages. 
H' Tbe strumous diseases all of them represent feebls 
^blity or feeble power ; and are very commonly 
^Bosmitted as such, and constitute hereditary 
Hbease. At other times the strumous tendency is 
HtideDtal, engendered by cachexia; the cachexia 
Bbg itself the consequence of a variety of causes ; 
^■ciample, deficient or bad nourishment, malarial 
^■DeQce, and blood dyscrasise, such as are produced 
Bphthisis, cancer, or syphilis. In this way syphilis, 
^■Kh has no direct relations with scrofula, may 
Hoome an indirect cause of strumous disease, and 
nbnsequently of lupus. 

Diagnosis. — The diagnosis of a disease, or of a 
ponp of allied diseases, is a matter of so much 
importance in relation to their therapeutical manage- 
ment, that it may be worth while to put ourselves, in 
niugination, again in presence of the patient, and 
note the pathognomonic characters of the strumous 
aflectiona, as compared with other diseases with 
which they might be confounded. 

Diseases of any one organ must of necessity 
pfesent many points of resemblance, and frequently 
ibc resemblance is so close that even the best- 
iEformed and the most cautious might be led to 
mistake one disease for another. In practice it will 
not always be found perfectly easy to distinguish 
between dermatostruma, lupus vulgaris, lupus non 
Medens, and lupus erythematosus. In typical cases 
tlicrc may be no difficulty whatever, hut sometimes 
^ ir pathognomonic characters are not very sliarply 
ln«l, and at other times a confusion of appearances 
rbe the consequence of prolonged duration or 
tne treatment. An abscess with thinned 
ot, or an ulcer with flabby edges and 
tfisages, associated with swollen lymphatic 
ipht be pronounced at onco to be a derma- 
Au ulcer with angry edges and tumid 
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granulations project-ed from the nose might unhesi- 
tatingly be termed a lupus vulgaris, and especiallj 
80 if the ulceration manifested a destructive cha- 
racter. An amber-coloured transparent tubercle 
developed on the seemingly healthy cheek of a 
growing girl cannot be other than a lupus non 
exedens; and a red blotch, defined in its outline, 
localized on the nose or cheeks, not a mere erythe- 
matous redness, but accompanied with a disorgan- 
izing change in the skin, immovable and persistent, 
13 a certain exemplification of lupus erythematosus; 
certain, long before the atrophic transformation is 
discoverable. But it cannot bo denied that a iFOm- 
out dermatostruma or Uipus vulgaris may present 
a very close resemblance to a long-standmg lupus 
non exedens, or to a lupus erythematosus ; and aa 
we have seen in the instance of the models whict 
have just been passed in review, the terras " scrofiL 
lide" and lupus are sometimes used synonymously 
Moreover, where scrofulosis is active, all the now- 
mentioned forms may be observed on the samt 
patient, as in the case Nos. 363, 3G4, in whom 
besides serpiginous dermatostruma or lupus vul 
garia, there were present also lupus non exedens oi 
tho nose, and lupus erythematosus on the scalp. 

Scrofula or struma being in its nature a genera 
cachexia, its manifestations by the skin present ; 
very near resemblance to some of the manifestation 
of another well-known general cachexia, namelj 
syphilis ; and in certain cases it would be difficuli 
unless aided by the medical history of the patient, t 
determine the very important question whether 
given eruption were a scrofiila or a syphilis. I 
both diseases there prevail the same languid innei 
vation and circulation, tho colour of the part : 
similar, and the destructive changes very muc 
alike. There can be no doubt that scrofula i 
children has sometimes been mistaken for heredifai 
syphilis, and I have already had occasion to remai 
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ittt tte syphiloua cachexia id the parent is very apt 
) engender the scrofulous cachexia in the child, 
possibly, in some instances, the cancerous 
cactiexia in the adult. As a consequence of their 
I pathological alliance we Hkewise have occasion to 
observe a similarity in those organic changes whicli 
constitute the distinction between an early, a later, 
and a latest period, for in both we find the promi- 
nence or papide, the ulcer and the gnrama. The 
amber-like tubercle of lupus non exedens being an 
eiact type of the gumma of an ancient dermato- 
syphilia, and the erosion of the coi-pus papillare of 
1m skin and atrophic alteration of the corium, an 
identical consequence. 

Tbeatmkst. — We now come to the therapeutical 

oonaideration of the strumous affections, and find 

tKat, as in other diseases of a constitutional nature, 

(Nir attention must be directed to the improvement 

of the health of the individual as well as to that of the 

part. Our constitutional treatment must have for 

"s aim to improve the nutrition and vitality of tho 

Patient, and we must pursue a conservative treatment 

"Hh respect to the local affection. 

-Amongst the constitutional remedies, food, air, 

''^fercise, and temperature tako a prominent place ; 

I (t?"^ these must be re»Tilated according to the age of 

f^**« patient. Nourishing food is especially neces- 

y at tho nutritive period of life, namely, among 

V young, and the meals should he regular as to 

• succession, the material of the food being 

, fet, eggs, whoaten bread and puddings, sugar, 

, beer, and a moderate proportion of woll- 

— ^ — ad vegetables. The nutritive capacity of each 

^^ftal should be aa nearly similar as possible, in order 

^^ restore the waste which may have occurred in 

^^e interval, and the rest of the stomach should 

^*^ left undisturbed between the regular period of 

it not unfrequently happens that 
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appetite is fanciful and fastidious in these instanc^^j - 
of morbid teniporameut, it may be necessary to pr-o 
vide a variety of food, and it will often happen that a 
food not strictly conformable to our rule will be that 
which is the most acceptable to our patient. In 
such cases it may be necessary to bear in mind the 
words of wisdom of our master Hippocrates : — " An 
article of food or drink which is slightly worse but 
more palatjible, is to be preferred to such as are 
better but less palatable." 

The importance of air in strumous affections has 
led to the popularity of certain parts of our kingdom 
in reference to these diseases ; for example, the 
easternmost point of the county of Kent, and notably 
Margate. The medicine of the air of this part of 
our coast would appear to be its abundant propor- 
tion of oxygen, possibly of ozone. The oxygen 
creates waste, and waste, especially at the nutritive 
period of life, makes a demand for restoration by 
way of appetite and food, and food renovates the 
whole system, together with the faulty parts of its 
structure. Sea-bathing when properly conducted, 
tends to a similar good result ; the naked skin 
becomes oxygenated at every point, the beating 
waves shampoo the integument, and exert a tonic 
influence on that vast expanse of nerve-substance 
which is spread out in the surface of the corium. 
Possibly iodine may find its way into the organiza- 
tion in the most genial and acceptable form by- 
residence at the sea. 

Exercise, again, is the agent for the preservation 
of that large component of our bodies, the muscular 
system, in a state of health ; it makes an immediate 
demand on innervation and circulation, increases 
the vigour of the nervous system and of the blood- 
vessels, promotes the removal of waste material 
from the body, creates a necessity for new matter to 
supply the place of the old, and engenders comfort 
and warmth. 
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I Temperature again is not to be excluded from our 
■Msidepation ; exercise, as I have just remarked, 
■DSt be regarded as an useful medicine in scrofula, 
Pi contributing to the production of warmth; and 
tlien the condition of the patient is not favourable 
toaercise, warmtli must be supplied by other means, 
namely, by well-selected and appropriate clothing. 
It has seemed to me to be an error of management 
in our seaside establishments for the feeble consti- 
miions afflicted with scrofula, that warmth is not 
siifSciently regarded. In recognition of the im- 
portance of warmth, they are generally closed during 
thewiater season; but in our climate, spring, sum- 
mer, aad winter are not without their bitter days of 
cold, doubly severe to the weakly invalid. And it 
iias been forced on my attention by reflection on the 
aabjcct, that it would be highly advantageous to the 
scrofulous patient if, instead of being obliged to 
niake his way to the sea in an ungenial temperature, 
sea could bo brought to hioi in au apartment 
itained at an equable and temperate heat, and 
ilied to his body by the manifold adaptations of 
le douche. Other and collateral, but no less 
valuable advantages would flow from this method of 
application of the sea, namely, degree and duration 
offeree, which could be exactly regulated by the 
tlouche, and the use of the remedy at the most 
suitable portion of the day in reference to meals. 
hi a word, I would endeavour to place a great 
medical remedy, the sea, under the control of 
medical prescription and direction, instead of leaving 

Bancontrolled to the fancy and caprice of the 
Kelt to food, air, exercise, and temperature aa 
Bwdical remedies for the curative treatment of scro- 
fula, we have special dietetic substances and tonic 
medicines. Cod-Uver oil possesses unusual value in 
tl» diseases under consideration, it is easily digested 
Md easily assimilates with the nutritive fluids of the 
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the moat successful treatment will be found to be to 
cover both one and the other with a plaster of opium 
and galbannm spread on washleather, and so shaped 
as to include the affected part without overlapping 
the neighbouring sound skin. Tlie plasier will sootliQ 
the inflamed tissues ; and it is not too much to hop« 
that the phlegmon wilt disperse without suppiiratioa 
or that the glands will recover without softeniaj 
and ulceration. The plaster should be allowed "t,* 
remain until it loosens and fulls off, and then i 
second, and, in due time, a third may be applied 
If the suppuration of the phlegmon be inevitable 
it will be well to make two or three slashes in tht 
centre of the plaster to let the discbarge find ite 
way out at its will. 1 believe this plan to be very 
superior to opening the abscess with the lancet ; and 
that every day ttiat the spontaneous opening can b0 
deferred is an absolute gain. On the other hand, C 
know of nothing more likely to increase the evil than 
the heat and moisture of a poultice; the affected 
tissues are already feeble and reduced in vitality, and 
the poultice would tend still mora to depress their 
vital energy. 

Next to the sedative and mildly stimulating plaster, 
the tincture of iodine painted on the phlegmon and 
on the enlarged glands is also a valuable apphcation, 
and will assist in diminishing the contents of the 
abscess, and reducing the bulk of the glands. 

When the abscess has burst and an ulcer is formed) 
or in the case of a cluster of ulcers, and also where 
the ulcers prolong their sinuous length into the sub- 
cutaneous tissue, they should bo dressed with the 
yellow basilicon ointment; and occasionally they 
may require the mildly stimulant force of the tincture 
of benjamin, balsam of Peru, or cajeput oil. In some 
instances the nitrate of silver is found of use ; in 
others, a solution of chloride of zinc; and now and 
then the stimulating action of tar is productive of 
benefit. The flabby borders of these ulcers are 



jaften red and irritable, and the redness is diffused 
I Bome distance around tliem. In this state a thin 
e of chalk forms an admirable protection to the 
' r skin, is calculated to subdue the iuflammatory 
Estion, and to prevent the inflamed tissues from 
Eiginto an ulcerated condition. 
1 certain regions, as on the back of the hand 
I foot and also in tbe limbs, we are enabled 
Id to our other treatment the support and gentle 
eore of a bandage, 
■These ulcers are always slow and torpid in their 
' ', and generally require a variety of treatment 
|l»i assiduous application of remedies. Lupus 
in all its forms, and particularly in the 
Tculous form, calls for the use of caustics. "We 
■obably have to contend with an exuberant 
1 of granulations or mth a fleshy mass com- 
I of cells turgid with serous fluid, without 
ractile energy to expel their contents, and of 
i feeble vital power, that a slight increase of 
estion causes them to break up into a softened 
^or sink into a state of slough. In such a case, 
ruction by caustic is our only resource, but 
[lily it is a verj' efi'ectual one, for it not only 
ures the exuberant growth, but at the same 
S causes contraction of the neighbouring cells, 
■ checks the pain and irritability which may have 
uusly existed. 

br caustic remedies are numerous, and hardly 

I so are the opinions of surgeons as to their 

tion. One operator may prefer the galvanic 

another the concentrated acids, another 

ido of zinc, or the various caustic pastes ; and 

;ain the pernitrate of mercury, nitrate of 

or caustic potash. In selecting any one of 

i we should be guided by a few leading consider- 

and perhaps the first that shoukl govern 

ft^oice, for tbe remedies may all be pretty 

r effective, is, which will give the least pain ? 
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In the use of remedies in general, it may be a 
that it is the tact with which the remedy is emploj'eL 
rather than the special qualities of the remed^ 
itself, that governs its power; and there is Tavai^ 
in our familiarity with and experience of the agei*^ 
we employ. I have neither practised nor have^ 
seen the operation of the gal vano- caustic, but I an^ 
led to believe that it is not only very effective buf^ 
comparatively painless, and in course of time taxf^ 
come to be pretty generally adopted. 

But I have had a long experience of another ' 
caustic, namely, potassa fusa, which ia not only 
perfectly efficient, but is remarkable for the short 
duration of the pain which attends its use, and ia 
applied with extraordinary facility. The most 
simple method of using it is in the form of solution, 
equal parts of potassa fusa and distilled water ; with 
a small sponge brush, that is, a fragment of sponge 
fastened to the end of a bit of stick by means of ' 
sealing-wax, the quantity of the solution can be 
accurately regulated, and may be minimized to any 
convenient extent by shaping the sponge into a 
point with the aid of the scissors. The pain which 
accompanies the application is undoubtedly sharp, 
but by no means severe, and is borne by timid 
persons without much apparent suffering, while at 
the end of ten or fifteen minutes the pain entirely 
ceases, and if needful a second appUcation can then 
be made. In general, where there has existed in 
the part a sense of fulness, of throbbing and aching, 
those sensations likewise pass away with the pain 
of the caustic, and a feeling of comfort is experi- 
enced by the patient. 

The quantity of the caustic solution employed 
must of course be determined by the extent of the 
ulcer both in breadth and in depth, and the bulk of 
the hypertropbied granulations. It may be used 
with the utmost fi-eedom, as no fear need be appre- 
hended of its extending beyond the spot to which it 
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and in cases of exuberant lupus it is 

that the caustic should permeate the 

tissues often to a considerable depth. Like 

caustics employed for similar purposes, the 

but erroneous expression of electiveneas 

_'beadopt«d; with respect to the potash aolutiouj 
i penetrates the new and feeble tissues rapidly, and 
mmpletely destroys them, while its action is arrested 
bj" the older and more vitalized tissues, which form 
the boundary and as it were a barrier to the disease. 

The effect of the caustic is to cause a copious 
eiudation of a viscous and transparent amber- 
coloured fluid as dense as white of egg, combined 
with an ample excretion of a black jelly-looking 
mass consisting of blood. This should be allowed 
to dry on the ulcerated surface and form a crust; 
Md in the course of a few days the crust wiU 
become loosened by the purulent secretion of the 
nicer, and be ready to come off. It may be that no 
eit^or dressing will be required, or, if required, a 
tJressing of oxide of zinc ointment is all that will 
be Deeded. I cannot too strongly call attention to 
tic feet, that besides removing the morbid tissue of 
the ulceration, the caustic empties the inflamed 
skin immediately surrounding the ulcer of its infil- 
trated fluid, and thereby subdues the swelling and 
hardness, relieves tension and pain, and checks the 
progress of the morbid action into the sounder 
Btrnctures. 

When, after a few days, the crust has come off" or 
the Blough separated, the process of cauterization 
mav again be repeated in a precisely similar manner 
as before, and continued at short intervals until the 
granulations of the ulcer are of a healthy character 
■od tend to cicatrization. It is not uncommon, even 
tfteronc application, to find a nose extremely distorted 
from its natural form by the monstrous growth of a 
iupug, brought to its normal shape ; and in every 
tU6 in which the disease is confined to the integu- 
T 2 
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ment a steady perseverance with this process 
complete the cure ; where, however, the mndO^^ 
membrane, the cartilages, and bones are affect^^* ' 
the disease is more rebellious in its submission ^ J 
treatment. 

In cases in which the use of the caustic may iT^ 
undesirable, considerable benefit will be obtame*^ 
from the local apphcation of the tincture or linimen^ 
of iodine ; and both these remedies may be rendere^^ 
more active in their efiects by covering the appU-^ 
cation with some kind of impermeable tissue. Some^ 
years ago, I called attention to an ethereal solution, 
of iodine and mastic employed in the Margate In- 
firmary, and more recently, Dr. Rowe, in answer to 
my inquiries, has informed me that of late that ' 
remedy has been given up on account of the diffi- I 
culty of preparing it, and furthermore, because it ] 
was painful in its application. The tincture of ' 
iodine of the British Pharmacopoeia has now taken its 
place, and when it is desired to render the iodine 
more energetic in its action, it is covered, " while 
still wet, with a thin piece of gutta-percha foil." In 
some cases of a chronic type, ho has used with 
success iodide of starch dusted on a piece of wash- 
leather spread with emplastrura plumbi. 

It was in a case of lupus serpiginosus of the arm, 
which had existed for nearly thirty years, was at- 
tended with inflammation, heat, stiffness, and thick- 
ening, and which interfered with the movement of 
the limb, that I found so much benefit result from 
frictions with the Gurjun liniment, as I have already 
mentioned in a former lecture. The lady, who was 
the patient in this case, declared that she had never 
before used any remedy which so speedily relieved 
her suffering and was so useful in restoring the 
appearance and comfort of her hmb. 

Lupus non exedens evinces a more stubborn 
character in respect of treatment than lupus vul- 
garis : when seen at an early period, and when of 
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I ttsS eitcnt, a single application of the potassa fusa 
rBij be anfEcient to exterminate it; but when it 
f t«ii(?pn long in existence it is apt to crop up un- 
(wiDgly in small tubercles and spread largely by 
ili circumference ; its increased dimensions rendcr- 
inj treatment necessarily more difficult; nevertheless, . 
lie only curative treatment is the caustic, and this 
Mst be persevered with unremittingly. As in lupus 
Bn eiedens there is usually no open ulcer, the 
WsHc solution is applied on the surface of the 
Bbcle; in a few minutes a blister is formed by the 
nidation of an amber-coloured fluid ; and the 
nidation thus produced is often sufficient to empty 
id destroy the feeble cell-tissue which constitutes 
e material of the disease. The exuded fluid is 
El to dry into a thin crust, and at the fall of the 
ust the skin is very commonly healed. In this 
letance the caustic has taken effect and performed 
8 office without any lesion of the surface. At 
Ihcr times it may be necessary to penetrate more 
*ep!y, in which case the blister may be wiped awaj', 
id the caustic solution applied on the surface 
Boeath. 

I have mentioned the zinc ointment as an appro- 
riate dressing for lupus vulgaris ; the same remedy 
' Dseful in lupus non exedens when there exist heat 
Dd dryness of surface. But more commonly the 
Bst convenient application for the non -ulcerating 
bpus will be a lotion of lime-water with oxide of 
rincand calamine, three or four drachms of each of 
tie powders to half a pint of lime-water; a lotion 
r»iiich not only coats over the inflamed surface with 
illiin pellicle of powder, but which, in consequence 
if the skin-colour of the deposit, serves to conceal 
B»cll as shield the disease. 

This lotion, and also the zinc ointment, are two of 
_ IT best local remedies in hijms eryiUnnatoms ; which 
• generally exasperated by strong applications, and 
■ moro difficult of management than the preceding 
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forms of disease. The indication for cure is 
arrest tbo atrophic process which usually follows ^^f 
congestive stage ; and this we may presume woix/*^ 
be best effected by means of moderate stimulaD t^J' 
such as the tincture of iodine ; ointment of th^ 
iodide of sulphur; and sulphur ointment with tar*^ 
But I am bound to confess that, after many trials, 
my confidence in local applications, with the excep- 
tion of the lotion and ointment of zinc, is very 
restricted ; and I am disposed to rely most strongly 
on internal remedies. A young German physician 
lately informed me that the method of treatment 
which ho had seen most successful, was to puncture 
the surface with a lancet so as to induce bleeding 
from the capillaries, and then to rub some strong 
stimulant into the affected skin. Of this treatment 
it must be said that the theory is suggestive, but by 
DO means encouraging. Even from blistering the 
morbid skin with the solution of potassa fusa I have 
derived very little advantage. 

LYMrHADRNOMA. — lu grouping together common 
strumous inflammation of the integument and lupus, 
I have been chiefly influenced by the pathological 
; condition of the skin in advanced stages of theso 
two affections ; the differences between them being 
. by no means greater than wo see evinced by tho 
' various forms of cutaneous disorder manifested by- 
syphilis ; the early stages of syphilis of the skin 
being a simple erythema, and its later stages a 
degeneration of tissue very closely resembling that 
met with in lupus non exedens, which may be re- 
garded as the latest period of lupous disease. So it 
appears to me that the differences evinced by the 
pathological condition of the skin in simple struma, 
in lupus vulgaris, and lupus non exedens, represent 
periods of time rather than diversity of nature. In 
the earhest period of all, there exists what may be 
called a strumouB erethism, in which both glands 
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Cff .'till participate; ■while, in the second and third 
;he morbid process is Umited to the skin 

;>-cnce or presence of enlargement of Ijm- 
J"'Mi:c glands is usually taken as the distinguishing 
ciarscteristic between lupus and struma ; indeed, it 
it from the existence of swollen glands that the 
TOd scrofula derives its origin. In the shallow 
Mm dividing the islands of Greece, the summits of 
rocb may be seen in many places just cropping up 
iboTe the level of the waves, suggesting the notion 
of a herd of swine swimming in the water ; hence, a 
similar term was given by the Greeks to submerged 
rocks and swine, namely, ^(^oipag, a rock, and ^^oipas, 
* young pig ; while a cluster of enlarged sub- 
niianeous glands, from a supposed resemblance to 
both these objects, received the name of ^oi^olHtis ; 
wliich the Latins translated by the word scrofula. 
ind there can be no question of the fact that the 
ftnima of the growing period of life is manifested 
by a redundant formation of gland-elements, giving 
rise to enlarged lymphatic glands. But it by no 
DiMnB follows that struma at a later period of life 
should be equally accompanied with this symptom ; 
DOT that the absence of enlarged glands should ren- 
der hipus the less a strumous affection. 

Inflammation with swelling of the lymphatic 
ftUnds has received the name of lymphadenitis, and 
Innphadenitis is very commonly associated with the 
sfcnmulation of lymph-tissue around as well as in 
ihe substance of tho glands, and frequently in the 
•ntegument in the neighbourhood of affected glands. 
h is in this way that we must account for the large, 
Wd, infiltrated mass which is so frequently met 
wiii in the axilla in cases of eczema, and which is 
commonly but improperly attributed to boils. After 
luhile these tumour-like masses soften in the centre 
ud subsequently break, giving origin to fistulous 
(Aannels traversing tho morbid tissue in various 



directions, and very difficult to cure. Tims it is 
wo are enabled to connect tumours in the integur 
composed of gland-tissue, namely, lymphadenoi 
with lymphadenitis, and to comprehend the rem 
able example of this affection exhibited in the mo 
numbered ;)97, 398, and 399. This very cui 
and interesting case was under the care of 
Ilillairet in the St. Louis Hospital, and a ca 
history of it has been given by the house physit 
Dr. Xavier Gillot. The disease was recognize 
the hospital as an example of the affection tei 
by AJibert, mi/cosisfuvr/oides ; but, with good rea 
Dr. Gillot prefers to name it Iijmphailmie cula 
while, in England it would be named lymphi 
where it has been made the subject of investigi 
by several distinguished Enghsh physicians; 
example, Hodgkin, Bright, Wilks, Murchison, 1 
derson, etc., and has been designated after the 
of these authors, "Hodgkin's Disease." 

No. 397 is a model of the anterior aspect of 
trunk of a woman, aged 42 ; the integument is 
and flabby, and studded over the greater part c 
surface with pale crimson-coloured tumours 
tubercles, while between the tumours in cei 
situations, especially in the epigastric region, ma 
observed clusters of narrow rings of a deep hi 
colour, each ring enclosing an area which is si 
what depressed and paler than the rest of 
integument. The larger tumours are foui 
number, and are situated, respectively, on tht 
mamma, over the umbilicus, in the right flank, 
in the right groin. The smaller tumours, w 
are extremely numerous, are congregated in clu 
in the right pectoral region and upon the abdo: 
particularly m the right flank. Three of the 1 
tumours, and nearly a dozen of the smaller, are 
state of ulceration, and the ulcers present the i 
eeneral characters. Thev are snnerfirial. have 
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away. There is no thickening of 
ling their border ; the vertical edge is red, and 
^e base sometimes red where the erosion is super- 
Iciai, and sometimes buff-coloured where it sinks 
nioredeeply into the integument. The smaller ulcers 
HI' more or less circular in figure, and occupy some 
part of the summit of the minor tubercles, whereas 
tlie large tumours present extensive and deep ulcer- 
ations, irregular in outline and irregular also in the 
IcFel of their base, being evidently composed of a 
Bomber of minor ulcers which have become con- 
fluent. This irregularity of figure and surface is 
particularly conspicuous on the tumours in the 
centre of the abdomen and on the right flank. The 
fmalJer tumours range in size between that of mere 
Satlened piraples only two lines in diameter and 
masses an inch in breadth, the common dimensions 
Wiig half an inch, while the large composite 
Idmours on the mamma and on the abdomen mea- 
sure opwards of four inches. Some of the tumours 
ire isolated, but a considerable number are coherent, 
and these coherent clusters are apt to become 
blended and form large compound masses, the type 
uf the large tumours. The tumours, moreover, 
present every stage of growth ; some are mere 
nodules in the skin ivithout colour ; as they increase in 
sJM they acquire their peculiar purplish tinge ; some 
8reprominent and smooth, as though from distension, 
others are flaccid and in a state of collapse, some 
>« flattened, some depressed in the centre, some in 
* Slate of softening have a salmon-coloured tint. 
Woe have subsided with the exception of a narrow 

Cnaincnt ring, and some have entirely disappeared, 
ling the portion of skin which they occupied, 
depressed, pale, and achromatous, but sur- 
by a margin of deep brown pigment. In 
le tumours only, namely that on the left 
is there any trace of vessels, and these 
it a Bimple state of angiectasia very different 
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from the largevenous ramifications which are metwith^ 
in carcinoma. The breasts are small from atrophy«j 
of the mammary glands; large corrugated cicatrice^ 
are seen in the axillEe, and in the latter as well a^ 
on the pubes there ia an absence of hair. 

No. 398 is a model of the left arm of the same 
patient ; the limb is emaciated, and presents a 
series of pathological lesions, namely, erythematous 
patches in a state of furfuraceous desquamation, 
papulEB which have been torn by the nails and have 
become covered with a brownish-red crust, red Iidbs 
marking scratches by the nails, and tubercles of 
small size resembling those on the abdomen in the 
preceding model. These tubercles follow the direc- 
tion of the outer border of the arm towards the 
axilla, and one of large size over the upper part of 
the biceps, is very characteristic of the disease. 
The state of the nails is also worthy of observation ; 
they are stunted and thick, and have a tendency to 
assume the form which has received the name of 
onychogryphosis. 

No. 399 is a model of the face of the same 
patient, exhibiting an advanced stage of emaciation ; 
numerous patches of dry and squamous eczema are 
dispersed symmetrically over the surface ; S'ome are 
flat and some prominent, some diffused, some 
circumscribed, but all more or less circular, A 
circumscribed and prominent circular patch, de- 
pressed in the centre, is seen at the outer extremity of 
the eyebrow; and others of a similar kind, but less 
prominent, at the angles of the mouth, in the middle 
of the cheek, and in front of the larynx. These 
patches present every evidence of being eczematoua 
in their nature ; the skin is thickened and coated 
over with a rough desquamation, and the patches 
at the angle of the mouth are fissured. To such 
patches Willan assigned the name of lichen agriua. 
The pathological appearances presented by this 
case may therefore be summed up as follows: — " 1, 
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itous patches ; 2, scratches, denoting pruritus ; 
tnmonrs in various stages of growth and dechne; 
. flicBtrices and pigmentary stains left by the tuber- 

4s; and 5, ulcers. 

dr. Gillot has published a very able and elaborate 
punphlet on the history of the case, and to this 

WDpllet I am indebted for the following narrative ; — 
The patient, a milliner, aged 42, although de- 
scended from a strumous stock, had been free from 
disease, and had enjoyed an average state of health 
Mlil she reached 37 ; so that the date of her 
preeent illness extends back for a period of five 
jewB. At the time in question, and without any 
sjTDptoms of constitutional disorder, she perceived 
i blotch of redness of the size of the hand, which 
occGpied the region of the umbilicus ; it was itchy 
ind gave forth a shght exudation, and was, in these 
respects, an eczema. Soon after, similar patches, 
but of a more limited extent, appeared on the lower 
utremities, especially the thighs, and others were 
developed in succession on different regions of the 
body. The pathological course of the patches was, 
aftCTaahort interval of exudation, to desquamate 
ttd return gradually to the normal state of the skin ; 
W the prolonged continuance of the disease became 
1 source of vexation, and, afler enduring it for nearly 
a year, she applied for relief at the St. Louis hos- 
pital, and at the end of two months was discharged 
from that institution cured. 

Six months after her discharge the eruption 
ntornod vrith the same characters as before, but was 
niore general in its distribution ; there were redness, 
pruritua, and exudation, then desquamation, and, 
wbscquently, retrogression. Some of the patches 
tere large, flat, and in-egular in outline; others 
»ere circular, of small size, slightly prominent, 
■nnkled, and coated with minute dry scales. They 
miTB scattered over the head, back, abdomen, and 
limbs ; were thrown out from time to time, and I 
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^B^ coming more and moro numeroug and invetera'' 
^H she again sought the aid of the hospital, and remain^^ 

^M three months under treatment before she was abl 
^M to leave. , 

^B But again, and as before, the eczematoua patched 

^^ made their reappearance, and, with but transient 

^M intervals of relief, continued to annoy her, without 
^M variation of their character, for three years and a 

^M half. At this latter period, namely a year and a 

^M half before the fatal issue of the case, a new feature 

^M was added to lier original suffering. Tubercles 

^T became apparent in the skin of the chest, more par- 

ticularly in the left breast, and the latter rapidly 
enlarged so as to reach in five months the dimen- 
sions of the head of a child. The enlarged breast 
■was dense but without hardness ; there was no j 
alteration of its colour ; there were no large vessels \ 
meandering on its surface, and there was no pain. 
In the next place, the tubercles in the skin of the ' 
mamma, consequent on the application of an irritant 
ointment, suddenly fell into a state of ulceration; 

>and two ulcers were developed which enlarged ra- 
pidly, suppurated abundantly and for a long time, 
and throw off sloughs of sphacelated cellular tissue 
in the shape of greyish films. Subsequently the 
bulk of the breast was reduced to the normal 
standard, and the ulcers healed. 

I During the growth of the tumour of the breast, 

numerous tumours of small size appeared upon the 
chest and abdomen, and especially in the left axilla. 
And after the healing of the ulcers, similar tumours 
became developed generally over the greater part of 
the body, particularly in the region of the umbilicus 
and on the right breast and shoulder. Some of 
these tumours softened and ulcerated, and others 
subsided without ulceration ; this was especially the 
case with two of large size which were developed in 
the groins, and which diminished to the extent of 
three-fourths of their original bulk in the course 
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fcfa(orimg]it under the influence of the drain set up 
J inlk sjstem by diarrhoea; these tumours at their 
I hssU having been each as big as a fiat. 

Tp to a period of nine months before her death, 
"V time at which the general eruption of tumours 
B manifefit-ed in the skin, the patient's health 
' ntdenrent little or no deterioration, her only impor- 
liot symptom being, loss of sleep resulting from 
pruritus. At the latter period, however, her sti'ength 
giTO way rapidly ; she became emaciated, the menses 
ceased, she lost appetite, was distressed with diar- 
rficea, and took refuge in bed. Such was her state 
when she was again admitted into hospital, twenty- 
sis days before the fatal termination of the case. 

At the time of entrance into the hospital on the 
latler occasion her emaciation was considerable, her 
£ace pale and waxy, but totally unlike the yellowish 
and straw-coloured complexion of cancer ; and the 
whole body, with little exception, was studded over 
with small eczematous patches, tumours, ulcers, 
mil cicatricial marks. Some of the eczematous 
patches were simply hypersemic, and others sqiia- 
mma. The tumours were dispersed everywhere, 
irith the exception of the head, and were most 
abundant wherever the shin had been previoushj 
tfffcted until the eczema; they ranged in bulk between 
ihat of a pea and a hen's egg, their common size 
being that of a hazel nut or an almond, and here 
and there, where several had congregated together, 
tb c confluent mass resembled a tomato. They were 
Hfatiactly cutaneous, and moved fi'ecly on the cellu- 
^ft tissue beneath ; they were smooth on the surface, 
^BSnsed with a purplish blush, firm and elastic, 
' wi^oat hardness, and devoid of every appearance 
of bloodvessels. 
The ulcers occupied the summit of a great number 
' s smaller tumours, and most of those of con- 
) bulk. When ulceration took place it pro- 
I rapidly, giving rise to a circular superficial 
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^F enveloping membrane, and some of the larger C 

^M contained several nuclei. 

^1 The whole structure of the tumour he descri "^ 

^M as a, mesh of adenoid tissue, interlaced with 't 

^M normal elements of structure of the corinra, It 

^M spaces of which were enlarged and distended. ' * " 

H adenoid tissue was composed of a network of p^^m^ 

^M soft, anastomosing fibrillie, traversed by capilla':*"::* 

^M enclosed in a reticulated envelope, from which pas^ -^ 

^M off simitar fibrillfe in great abundance. Every h^^*'^ 

^B and there might be observed a stellate cell, whi^^ 

^f in like manner gave off radiating fibrillie, to uni 

with neighbouring fibrillje. The fibrillce anastomo^^^ 
without forming knots, and give rise to mesh^^ 
which are closely filled with lymphatic cells, identi^' 
cal in appearance and structure with those of lyn^^ 
phatic glands. In sections of these tumours, tuer— ^ 
were no white globules in the capillary vessels, a^-^ 
occurs in leucocythfemia. 

M. Grancher makes the following further remark 5 
on this case. Adenoid tumours are remarkable for 
the presence of capillaries, which are large, dilated 
and tortuous, and invested with thick coats ; these 
vessels are enclosed in a newly-formed tissue which 
takes its origin from the coats of the capillaries, and 
this newly formed or adenoid tissue is more dense 
and more richly supplied with lymphatic cells imme- 
diately around the vessels than elsewhere. From 
which we are led to infer that adenoid tissue is 
formed in the first instance around the cylinder of 

I the bloodvessel, and very possibly in consequence 

of the escape of whito corpuscles from its cavity. 
After a time the adenoid neoplasm usurps 
the place of the adipose tissue. The glandular 
structure of the left mamma in the present case 
had wholly disappeared, thick bands of dense fibrous 
substance were found in its stead, and these fibrous 
bands were permeated throughout with clumps of 
adenoid tissue. In the spleen likewise, the trabe- 
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lb irere thicker than usual, and exhibited evident. 
aw of typergenesis of the lymphatic neoplasm. 
t?(fflldthus appear, that under the influence of a 
ittrbance of nutrition, of a dyscrasia of which 
Bcsnie may be utterly unknown, there may ariao 

ti»e organism a tendency to the production, in 
ws aitnations, of a tissue of new formation, — 
BWplasm— analogous to that which is the normal 
tistituent of the lymphatic glands, in short, a 
nphadc or adenoid tissue. 

W. GilJot remarks on the manifest relation 
■»eeii this affection and leucaemia or leucocy- 
Jnia, a disease which, during the last few years, 
I ffligaged the attention of some of our most 
■nent pathologists both abroad and at home. 
fi lymphoma, the cause of leucocytha;mia still 
liifls to be discovered; but the essential difier- 
» between them may probably be due to the 
unstaoce of the one deriving its exciting cause 

without, and the other from within, and this 
Wy may also explain tlie leading distinction 
sn them, namely, that in leucocytha^mia there 
predominance of white globules in the blood, 
afi in lymphoma the quantity of white globules 

perceptibly increased. 

Gillot makes a great effort to prove that the 
on on the skin is a part of the disease ; but 
B opinion he will hardly meet with much sup- 
Kczema necessarily implies an unhealthy 
ion of the organism, and to this in tho case 

as was superadded a strumous constitution, 
ive here precisely the conditions which would 
• the transmission of irritation of tho skin 

axillary and inguinal glands, and gland-irri- 
, thus estabUshed, might tlien be propagated 
I whole system. That ia — given a tendency 
tation of lymphatic glands, and cachexia, the 
flity of which cannot be quostiouod, then a 
inflammation of the skin, such as eczema, 
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is capable of setting up lymphatic-gland-irritatii 
and its consequence, namely, the abnormal geii^»- 
ration of gland-tissue, and furthermore, the intrusio^*^ 
in excess of white globules into the blood. 

Since the pathological discovery of a lymphatics- 
gland neoplasm first became known, I have be^i* 
accustomed to regard various examples of den^** 
infiltration of the integument giving rise to tuberoL^** 
masses, as instances of lymphadenoid formation ; J 
refer especially to the tuberous thickenings whic^> 
sometimes occur in the groin in connection wi^J 
inflamed glands, and that very remarkable swelliiria) 
in the armpits which runs on to incomplete supp "■! 
ration, and which is commonly spoken of as a boi- 1 
which is obviously and emphatically a consequent <3 
of eczema and one also if not uncommon occurrencs* 
These tumours are met with more usually araoii^, 
women than among men, very frequently wher"" 
eczeraatous patients have been for some time confine^ 
to bed ; and moat commonly of all in puerpera.^ 
patients afflicted with that disease. We have onlj^ 
to suppose the propagation of the gland-irritatioi*^ 
which accompanies these formations, to other glands^ 
of the body, to have the material groundwork of a^ 
fata! eczema. 

Seen by the light of the case just described, four 
of the illustrations contained in our group of ecze- 
matous afi'ectiona, namely — Nos. 52 to 55, would 
seem to be instances of lymphoma, but the corro- 
borative evideuoeof enlargement of lymphatic glands, 
and microscopic examination of the pathological 
structure of the tumours, is unfortunately wanting. 

No. 52 is a cast in plaster of the back of the 
shoulder of a man 46 years of age. He had suffered 
from eczema for ten years, and the eczema had 
assumed in several situations a tuberous form. The 
tubera were caused by partial and circumscribed 
infiltration, and from time to time exuded a copious 
Beroua discharge. A few of the tubera are isolated, 
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^Hpdle the greater part are confluent and blended 
^Bbgelher into a large tuberous mass. There were 
^^nuiy of these clusters of tubera dispersed over 
^HATerent regions of the body, 

^H^ No. 53 is a water-colour study of the eruption of 
^H« same patient, exhibiting the colour, Bgure, and 
^^pBlk of the tubera ; as also of two blotches, one in 
^Hw progressive, the other in the retrograde stage. 
^B Ttis poor man was a lingering sufferer from con- 
^^^ual attacks of eczema ; his skin was pale and 
^HpWjj, and he died at length from exhaustion. 
^Hhar^nient of glands was not a prominent feature 
^piiig disease, although it no doubt existed. 
^V So. 54, tuberculous hypertrophy of the skin with 
^peoia. Water-colour drawing of the right thigh 
^Bdkiiee of a woman aged 4", in whom, subsequent 
^Hledema, the red tubercles and hyperemia seen in 
^H drawing were developed. Aggravation of the 
^Hnse led to amputation of the limb. The tuber- 
^Bn bear a close resemblance to those of eczema hj- 
HprfrD/)/iK'wj« luberosnm, Nos. 52, 53. The case was 
■WWished in the " Virginia Medical Journal " for 
rWiember, 1856. 

I No. So, drawing of the left leg and foot of the 
sime patient; the oedematoua hypertrophy and 
' tuberculous development are well shown. The dis- 
ease began in the left leg two years subsequently 
to the amputation of the right, and the woman died 
I«i months later. The greenish hue of four of the 
tubercles and of the hollow in the centre of the 
chief mass is due to gangrene, the subsidence of 
Ae level of the latter being occasioned by drainage 
of ha serous infiltration. The cause of the disease 
could be traced back to weak nerve-power and 
feeble heart. In her last illness she was under the 
care of Dr. Silas Durkee, of Boston, and an abstract 
rf her case will be found in the third voluino of the 
nal of Cutaneous Medicine," page 602, Janu- 
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ary, 1870. Both drawings are the production of 
American artist, Mr. Nutting. ^^* 

Dr. Durkee in hia narrative of this case remar^'js 
that there were two or three tubercles measurin^^ 
a quarter to a third of an inch in diameter, eigh 
or ten incipient tubercles in the shape of papiflce^^ 
and a tubercular mass formed by the agglomeratioiL--' 
and fusion of a number of tubercles, this mass 
measuring in diameter about an inch, and having 
an elevation of one-third of an inch. The develop- 
ment of the eruption appeared to originate in hyper- 
Eeinia of the hair- follicles attended with fall of the 
hair, and followed by papulje and afterwards tuber- 
cles ; at an advanced period of the disease there 
were upwards of a hundred papulje and tubercles. 
The confluent tubercles were congregated around 
the original tubercular mass, which was as large as 
the palm of the hand and elevated at some points 
to the height of an inch, while another tubercle of 
more than three months' growth, measured upwards 
of an inch. The application of an irritant sub- 
stance to the tubercular mass caused a deep slough. 
The serous exudation from the seat of the slough 
caused flattening of the mass, other tubercles and 
portions of the adjoining skin lost their vitality and 
took on the process of sloughing ; and shortly 
before death the leg returned to its natural size, all 
the tubercles being flattened and their site being 
simply indicated by corrugation of the skin. 

Another case which I extract from my note-book 
is worthy of mention here, especially as it is sugges- 
tive of the kind of constitution in which we might 
suppose this lymphomatous aifection to arise. A 
lady of delicate constitution was born in India. 
Her father died of phthisis. In infancy she was the 
subject of eczema of the scalp ; at sixteen, lepra 
vulgaris made its appearance on the limbs ; and at 
the age of forty-four she first came under my obser- 
vation for lepra complicated with cxudating eczema. 
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jilikewiae other complications ; for example, 
Mnts in the groins, probably glandular ; but 
Smture of the enlargements I cannot speak 
(irelj, as she refused to submit to proper exami- 
], and umbilical hernia. From 1865 until 1872, 
3 me a visit from time to time for pressing 
but whenever those symptoms were 
liOenated she disappeared for a considerable period ; 
Bdinthe winter of 1872 she died, at the age of 
jr-one. For some months before her death I was 
h struck by the alteration in her appearance; 
: liecame pale, thin, anemic, and debilitated ; 
■ was likewise a marked change in her legs, 
rticdariy tlie left, which was the one chiefly 
1. Both were redematous, but on the left wasi 
ular fungus-looking growth, as big as a fist, 
bt exuded a quantity of offensive serous fluid, and 
■qnently passed into a sloughing state; there 
were likewise numerous but smaller tumours dis- 
persed over other parts of the leg. I have no doubt 
that Alibert would have claimed this case as one of 
mycosis fiingoides ; neither do I doubt that a careful 
fsploration would have failed in discovering tumid 
glands, and post-mortem examination, lymphade- 
noid accumulations. 

This poor lady may be said to have been the 
TJctim of three diatheses as the basis of her feeble 
constitution ; first, the strumous, and, therefore, 
glandular diathesis, inherited from a consumptive 
■nt; secondly, the leprous diathesis, inherited or 
mdered from the same source; and, thirdly, tho 
matons diathesis, 
tin the present group of adenoid ncoplasraata, wo 
t llkemse find a niche for a model representing 
b earliest action of an irritated skin on the lyra- 
glands and vessels, and the connective 
liues surrounding the latter. If we wished to 
nplify inflammation of glands from the presence 
tan external irritant, we could not have a better 
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example than this ; and we can hardly have a doi:*^^ 
that the abscess and ulceration which follow are *i-^ 
consequence not of ordinary inflammation but of th ^ 
abnormal generation of gland-tissue and the subsfr' 
quent softening and decomposition of the neoplasm-^^ 
I have at present under treatment a case identic^^^ 
in appearance with the present, but in which the 
enlargements are not the consequence of cutaneoua 
irritation, but of the syphilitic cachexia. 

No. -396 is a model of the arm, showing a blotch 
of eruption on the metacarpus of the thumb and 
first metacarpal space, and a line of inflamed tu- 
bercles extending from this blotch upwards to the 
axilla. The blotch of cutaneous disease is partly 
covered by a thin squamous crust and partly denuded, '; 
and the tubercles are ten in niimber. The tubercle I 
nearest the inflamed blotch is in a state of ulceration, I 
as also are the second and the third. The fourth ' 
has the appearance of containing pus, and is reaching 
maturity ; the next three tubercles have the dull 
purplish hue of decline, and are squamous on the- 
summit, while the three remaining are in a pro- 
gressive stage. In the intervals of the tubercles, 
particularly on the upper arm, may also be seen a 
pale ridge indicating a line of deep-seated inflam- 
mation and thickening following the course of the 
lymphatic vessels. A glance at the model is suffi- 
cient to show the progress and effects of an inflam- 
mation of the absorbents. This disease is termed 
by Bazin "hydrose adenite traumatique," indicating 
the presence of tumours of adenoid tissue in the 
course of lymphatic vessels, and consequent on a 
local and traumatic cause. 

Tee.vi'Ment. — In treating of the therapeutics of 
lymphoma, I cannot do better than adopt the re- 
marks of Dr. Gillot as the basis of my suggestions. 
"We must always bear in mind that the disease, as 
far as we are at present acquainted with it, is of a 
constitutional character, with no tendency to spon- 
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cnre; intermitting from time to time, but 
ig its relentless course to a fatal issue. The 
lea the most suitable to combat the disease 
dalybeates, bark, and general tonics; but our 
1 allies are to be fouud in a nutritive diet, hot- 
baths, and the hydropathic treatment. Trous- 
iie observes, recommends the bromioduretted 
s both internally and externally, in the latter 
in tlie form of sea-bathing, the Kreuznach and 
leim baths, and those of a similar nature; and 
leyer favours the Zittmann treatment, succeeded 
r hjdropathy. Zittmann's decoction would seem 
' e ciuefly useftU for its aperient effect ; but the 
ere of the system must be kept up during its 
Locally, he adds, we must have recourse to 
i(ie of lime and carbolic acid to remove offen- 
odours, and aromatic wine to stimulate the 
to a healthy action. 

XisraoMA OF THE Skin. — From the consideration 
of a neoplasm identical in structure with the normal 
tissue of the IjTnphatic-gland system, the transition 
is natural to another neoplasm developed in the skin 
ud chiefly remarkable for its yellow colour — a fea- 
ture which suggests the word xanthoma or xanthic 
dennaio-sarcoma as an appropriate name. Early 
rfwervers of this pecuhar affection appear to have 
been ^BTncipally struck by its unusual colour, and to 
bne regarded it as a pigmentary phenomenon of 
the integument. It is delineated in the plates of 
Bayer under the name of " plaques jaunMres des 
pMtpieres." Subsequently, Addison and Gull have 
Astinguisfaed it by the name of " vitiligoidea," viti- 
Ivo-like; vitiligo being a spot on the skin, of a 
vnite colour. In those early days of its history it 
presented itself rather as a curiosity than as a disease ; 
tot later researches have confeiTcd on it a somewhat 
considerable importance, and an objective designation 
fcr the disorder has become desirable; hence, a few 
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years since, I named it xanthoma, and under t 
name I now bring it to your attention. 

When first noticed, it was seen, as Rayer'a nam^^ 
implies, in the eyelids, having a symmetrical dispo— — 
Bition, generally beginning near the inner canthus, ^ 
and increasing in its growth towards the outer can- — 
thus ; sometimes no bigger than the head of a pin, . 
by degrees spreading out into an elongated plate, aiL 
inch or more in length, and more extensive on th& 
upper than on the under lid. Sometimes it evinced 
a decided tendency to envelop the aperture of a 
foUicle, and sometimes the plate to which it gave 
rise had the appearance of being composed of a j 
cluster of those follicular spots, or the prominence 
of an affected follicle might be discovered at the 
border of the plate. These variations of develop- 
ment of the affection early attracted attention, and 
were signalized by the subjective titles of granular 
or papular, and smooth or laminated. Addison and 
Gull named the two forma vitihgoidea graniUosa and 
vitiligoidea plana; while I myself gave a preference 
to the terms xanthoma papulosum and xanthoma 
planum ; the latter, moreover, I distinguished by 
the word xanthelasma, or yellow lamina. 

In its invasion of the eyelids the affection is not 
remarkably rare. I have seen many instances of it 
in patients who have consulted me for other diseases, 
and have noticed it in several of my friends, usually 
recognized as healthy persons. I only remember ■ 
one instance, that of a young woman, in which it 
had grown to be of sufficient importance to induce 
the patient to make application for its special treat- 
ment. In reviewing the many cases of this affection 
which 1 have seen, I should say that it is more 
common in women than in men, and most frequently 
, met with in persons of mature age ; in fact, at the 
age when the liver is apt to make itself felt in the 
I pursuit of its daily function. Nevertheless, that it 
is occasiopally found in the young is shown by a 
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ea=f w ffliich I sliall presently have to allude. I may 
'd another observation, namely, that it is generally 
wilted irith an acquired duskiness of the eyelids, 
_ nd often with a dry and wrinkled condition of 
■ tteir folds. 

In its papular condition it is very apt to be taken 
fer an enlarged sebiparous gland, and that was the 
fint idea I entertained of it myself; this notion 
being suggested not only by its size — say, as big as a 
nmstard-seed, and by its light colour, as by its tu- 
mirj and apparently lobulated conformation. The 
torn xanthoma points especially to its yellow colour, 
snd the tint of colour ranges through every variety 
of iLe yellow pigment, from a pale cream to the 
dwpest golden hue. In its duller tints it might pass 
DDoiwerved, but in its lighter and brighter hue it 
becomes strikingly conspicuous. 

Some cases which fell under the care of Addison 
MdGull, in which this affection was associated with 
disease of the liver, suggested a connection between 
tlcse two disorders, and further researches by other 
aatliora have corroborated this opinion ; but the 
pwise nature of the relationship between them has 
not as yet been discovered. The matter is still under 
consideration, and in time will no doubt be fully ex- 
{^ined. 

Asyet.I have only spoken of xanthoma as itappears 
in the eyelids, but it has also been found on other 
pirts of the skin, in the mucous membrane of the 
mouth, on the tongue, at the commencement of the 
osophagus, at the bifurcation of the trachea, in 
ibe capsule of the spleen, in the subperitoneal 
tissue, and in one instance beneath the integument 
of the finger and in contact with the fibrous sheath 
of a tendon. A favoured locality is the convexity 
of the joints, particularly the elbows ; and another 
&Tourod locality the palm of the hands. It is 
ebronic in its course, lasting for years, perfectly pain- 
less, and has not yet been seen in a state of ulcera* 
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tion. One writer on the subject speaks of a little pni- 
ritua ; and another mentions soreness when the parts 
were pressed, as when, being situated on the hands, 
the patient required to make rough use of a scrub- 
bing brush ; but these were both extreme cases ; a 
puncture through a large and prominent papula of 
xanthoma situated on the arm of one of my patients 
displayed two very important pathological features 
of the disease, namely, that in the first place the 
little tumour was firm and fleshy in texture, and 
secondly, that it was traversed by the ramificationB 
of blood-vessels; no doubt therefore any longer 
existed of the seat of the disease being the corium, 
and secondly, of its being a neoplasm developed in 
that situation, while the researches of other inquu-ers 
have ascertained that it is composed of an areolo- 
fibrous network enclosing areolEe filled with an 
accumulation of coil-germs and fat. Dr. Frank 
Smith, of Sheffield, observes, " I hkened it to a 
minute vascular fibro-eellular tumor." 

In intimate structure it was shown by the micro- 
scope that " the cuticle was hypertrophied to nearly 
twice the thickness of that covering the adjacent 
skin. The rete mucosum was hypertrophied to 
about the same extent, and was stained with a 
yellow colouring matter soluble in ether. The 
corium, also hypertrophied, made up the rest of the 
tumour. The corium was densely corpusculated, 
the eoi^puscles of irregular shape and size, non- 
nucleated, apparently consisting of connective-tissue 
germs ; but on soaking the tissue in ether about half 
of them disappeared, still leaving a great number of 
irregularly-shaped granules in the raeshes of the 
areolar fibres." Dr. Murchisou on the same subject 
remarks that he " found the cream-coloured patches 
to be due to the deposit in the cutis of a large 
quantity of oily granules, both isolated and aggre- 
gated in masses, and always most abundant in the 
neighbourhood of hair- follicles. The epidermic cells 
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not affected; the oily matter was in such 
ititj", that when the skin was put in water, the 
'ran out from it like a milky fluid." 

From these facts we may conclude that the 
anthoma is a neoplasm developed in the connective 
lisue of the skin in close proximity with the foUi- 
cles; that its component elements have a special 
tendency to the appropriation of the hrematoidin of 
the blood, and fat ; and that, to these substances 
ttuy be attributed its peculiar colour. 

ij oar dermatological collection we have several 
iBterestiDg examples of this curious affection ; — 

No. 400 isawater-colour study of «(iJi/^o»ia ^a//>e- 
iTarum; a considerable difference will be observed 
b the tint of colour of the two figures, one being 
oruge-yellow, the other primrose-yellow; in one, 
Uie character of the morbid growth is that of a 
mootlt lamina — xanthelasma, acanthoma laminosum, 
rUXgoidea plana ; in the other the principal patch is 
composed of small tubercles — xanthoma paimlosum, 
tHiiigoidea granulosa; while in both, the tuber- 
cular character is illustrated as distinct from the 
Bttatiform or laminated character of the affection. 

Ko. ■iOl is a model of the left hand, palmar and 
donal surface, of a lad, aged 16, affected with 
tanihomaf or, aa termed by Bazin, under whose 
tue the patient was treated, " molluscum choles- 
teriqne." On the palm of the hand the xanthic 
Bnbstance is chiefly apparent in the grooves of 
flezJOD, where it forms streak-like lamina;, while on 
Utethamb it possesses the tubercular character. On 
the dorsum of the hand small tubercles are scattered 
on the surface, but are collected most numerously 
about the knuckles. 

Ho. 402 is a model of the buttocks of the same 
pittrat. The convexity of the nates is thickly 
Sodded with small tubercles, some red, but the 
creator number of a yellow colour, while in the 
bean of the nates over the coccyx may be seen an 
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oblong stratiform band. The bypersemic conditio* 
of many of the tubercles is deserving of attentioC^ 
as showing the presence of an inflammatory impuls- * 
of growth. The patient was a clerk, of diminutive* 
stature. His parents and brothers were healthy ] 
and until the present attack he himself had beerx^ 
the same. He was admitted into Saint Louis on th^ 
5th of April, and quitted it on the 29th of May; 
he was consequently in hospital seven weeks. For 
five months previously to admission be had com* j 
plained of a dull pain in the right hypocbondrium, I 
and had suffered from jaundice and indigestion. I 
Those symptoms were present during bis stay in the 
hospital, and bis liver was found to be enlarged and 
to project for the breadth of two fingers below the 
margin of the cartilages of the ribs. During tbe 
8arae period small lemon-coloured tubercles of the 
size of millet-seed bad appeared on different 
parts of the body, while latturly the tubercles had 
Ijccorae larger and more abundant. Along the 
borders of the grooves of motion of the hands they 
were especially evident, and in that situation bad 
become confluent, so as to form broad yellowisb 
tracks. When divided by incision, the tubercles 
were ascertained, by means of the microscope, to be 
outgrowths of the derma stratified with numerous 
bile-coloiired lamellce. 

No. 403 is a photograph of the hand of a woman, 
aged 28, whose ease is reported by Dr. WilUam 
Frank Smith, of Sheffield, in the "Journal of Cuta- 
neous Medicine," vol. iii. page 241. The palmar 
surface of the hand, and especially of the fingers, 
is covered with closely-set tubercles, rounded on the 
summit, and resembling the projection of shots 
imder the epidermis. The tubercles, which appear 
to be of the size of the hemisphere of a musfard- 
8ced and somewhat larger, have a tendency to range 
themselves in the direction of the folds of the skin 
in close proximity with the lines of motion, and in 
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Be latlf r position there is a tendency to the fusion 
'sDiiiDg of the yellow tissue, so as to consti- 
*sfreaks or plates. The patient was delicate in 
' ution, and had had six miscarriages: the 
these events occurred five years back, 
3 succeeded by jaundice, the jaundice re- 
permanent ever since. The xanthoma 
It appeai'ed on the eyelids in the form of white 
and the white Hnes were subsequently 
msformed into smooth, slightly elevated patches, 
bwish-white in colour," while at the inner angle 
e hds might be seen a few small white tuber- 
At a later period the xanthic tissue made its 
in succession, on the hands and feet, 
es, hips, clavicles, and gums, and had a 
I symmetrical distribution ; the forms under 
1 it presented itself being hnes and ridgos, 
; and papulje or tubercles. 
It 404 is a plaster cast of the right hand of tho 
lent. 

i plaster cast of the right hand (duplicate) 
ne patient. 

"On the hands the eruption first made its appoar- 
8I1C8 in the form of yellowish- white lines, shghtly 
derated, corresponding with the flexure hnes on 
tbe palmar surface of the phalangeal joints and along 
tbe flexure lines of the palms, mapping out these 
farrows in a curious manner. The intervals between 
U» phalangeal joints are occupied by elevated 
jeDonish tubercles having the aspect of small-pox 
pustules ; . - - these tubercles are scattered over 
tile whole of the palmar surface as far as the wrist- 
joint. On the dorsal surface they are confined to 
ibt fingers." The large and prominent tubercles 
oo the joints of the phalanges, particularly the last, 
«re very remarkable, and not less so are the pro- 
Bttoent tubercles in the palm of the hand, while on 
tit convexity of the last phalangeal joints thoy 
farm promineiit and extensive tubercular masses. 
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The photograph and oasts were presented by I 
William Frank Smith. 

Through the kindness of Dr. Frank Sraith I aic^* 
enabled to report the sequel of his case. The patien^^ 
was under his observation for seven years, namely^w 
from 1865 until the time of her death in 1872. Th^* 
date of publication of the narrative of the case an^ 
of taking the photograph and casts was 1 869. Two 
years later, that is, in 1871, the jaundice and emaci- 
ation were as great as ever; she had experienced 
another miscarriage, with copious hremorrhage ; the J 
whitish-yellow streaks on the hands had almost - 
disappeared, and the tubercles had considerably - 
decreased. 

In the following year, 1872, she died from 
" hemorrhages into, and out of, every cavity of the ; 
body; menorrhagia, hsemoptysis, hsematemesis, 
hfematuria, bleeding from the gums, — a true pur- 
puric condition of the blood." After death, the i 
jaundice and emaciation remained prominent fea- 
tures; the morbid growth in the eyehds was as 
evident as ever, but on the rest of the body the 
streaks and tubercles had subsided and faded more 
conspicuously than in 1871 . The liver was enlarged, , 
of a brownish-red colour, mottled, smooth, tough, 
and weighed about five pounds. Its section was 
brovm with cream-coloured oval spots about one- 
thirtieth of an inch long ; and these oval masses ' 
were composed of cells and fibrous tissue; the former, | 
about the size of lymph-cells. The brown portion 
consisted chiefly of fibrous tissue; there were no j 
hepatic cells, and scarcely a trace of the normal 
structure of the organ. The liver juice contained 
nothing but the round cells already mentioned and ' 
tyrosine. The substance of the spleen was a mere i 
sanguineous pulp, composed of red and white blood- 
corpuscles, crystalline matter, and broken-down 
tissue. The kidneys were extremely congested, but 
not altered in structure. 
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The morbid state of the liver, Dr. Smith observes, 
I ftfrfectlj suflicient to explain the jaundice of 
i years' standing, the emaciation of the pa- 
int consequent on the absence of fat, and the 
Miorrliagic phenomena which have been already 
sorded. 

Lnother interesting example of this diaease was 
miij (January 20th) communicated to the Patho- 
l Society of London by Dr. Wickham Legg. 
B patient, a man, had been jaundiced for twelve 
t, and after death the liver was found to be ex- 
ively diseased ; it weighed nearly nine pounds ; it 
t green, mottled with yeUow, in colour ; tough and 
^tly granxdar ; and contained three hydatid cysts, 
r hydatid cysts were found in the recto-vesical 
, and in the omentum. Xanthelasma was met 
b on the tongue, in the oesophagus, and in the 
•oua tissue of the peritoneum. Ou the tongue 
mms distributed somewhat symmetrically on either 
" !, in blotches ranging in size from half to three- 
tters of an inch. And, it may be noted, that 
cugb the xanthic neoplasm has been seen on the 
18, as in Dr. Frank Smith's case, it was met with 
ihe first time in the mucous membrane of the 
B in this case. 

UkTHENT. — In considering the therapeutic man- 
lent appropriate for xanthoma, we have to bear 
ind tliat the pathological growth in the skin 
1 aberration oi nutrition due to some state of 
r of the organs engaged in assimilation and 
_xiification, and in this respect corresponds with 
t of the heterotopical production of lymph-ade- 
1 tissue. Our first attention, therefore, must be 
I to the improvement of tho general health, 
I particular reference to the organ which may I 
IDsed to be faulty, — in this case the liver and j 
hiy the spleen, and only as a secondary indi- 
I to have recourse to local treatment. i 
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The medicines the beat suited for the constitut 
treatment are : gentle mercurial purgatives ; ^^^ 
iodide of potassium with taraxacum ; and "o^^jk 
muriatic acid with bitter infusions. After ^^ 
excessive loss of blood aceompanjing miscarria^^^ 
Dr. Frank Smith found the xanthoma on the iiaa^&* 
and hmbs paler and less prominent ; but on t^-^LJ 
more vascular regions of the skin, the eyelids, y/h\C^^\, 
are likewise more directly in relation with the o^^ 
ganic system of nerves, no impression was producec^ 

For the local treatment, the remedies which ^ 
have myself employed are ; frictions with the nitrate 
of mercury ointment, and pencilling with the tinc- 
ture of iodine. Both these applications require to i 
be used with care, in consequence of the near prox- 
imity of the eye; and the same circumstance 
prohibits the use of more powerful remedies, lest 
they should, by inadvertence, creep iuto the eye and 
thereby produce pain and inconvenience. Otberwiae» 
there can be no doubt that the destruction of the 
neoplasm by every means that will accomphsh that 
object would be the most effectual local treatment, 
while the internal treatment was aimed at the 
removal of the cause, and the consequent preventioQ 
of extension of the morbid process, 

EpiTnELioMATOus AFFECTIONS. — Assumlng defective : 
vitality and perverted nutrition to be the correct 
pathological expression for dystrophic affections in 
I general,l/£he transition from scrofula to cancer is so 
evident as to require no laboured illustration^ In 
both, the lowered vitality of the tissues is an essen- 
tial cause, and, although the diseases themselves 
usually exist independently, the presence of one or 
other in the parent stock may determine either in 
the descendants of that stock. I have already ad- 
verted to this fact in discussing the etiology of lepra, 
seeing that that disease may be traced indiffer- 
ently to phthisis or cancer as its origin. Neither do 
wo find the pathology of those affections essentially 
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ient, for in both the substitution of low Titallzed 
W for those of a higher type is the principal 
BWristic. 

» amplest of the forma of cancer met with in 
it^ument is that which is termed epithelioma, 
^consists in the proliferation and growth of 
inTing the type of the epithehal cell, in the 
idal stratum of the corium, and in such 
raa to push aside and produce absorption 
Hceration of the corium. These abnormal 
te generally make their appearance beneath 
ithelial lining of the follicle, producing a small, 
ttsparent, cartilage-like nodule, wluch pro- 
B a pimple or tubercle. At this early period 
ill tubercle may be recognized as an abnormal 
tion of epithelium, and its anatomical seat 
9 proved by the indentation at its centre, 
Hmding with the aperture of the follicle. The 
B is remarkable for the slowness of its growth, 
Bg for years, and hardly attracting the atten- 
Hie patient. As it grows, it assumes a lobu- 
jnre, is depressed at the centre, and small 
; may frequently be seen in the interlobular 
I, and forming a loose ramification through 
Bture. 

B long time there are no local symptoms 
ir marking its presence ; there may be ob- 
k slightly tingling sensation ; neither is there 
ness surrounding its base. Subsequently a 
post makes its appearance in the central 
OD of the little tumour ; if the cnist be picked 
"it moisture, resulting from the softening of 
rlial mass, may bo seen beneath. Or pos- 
palient's attention is first drawn to the 

discovering a slight oozing of discharge 
the edge of the scab or crust. By this 
lave attained the bulk of a split pea and 
i a quarter of an inch in diameter. 

nasoD for the epithelioma attracting so 
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disease presents the usual pathognomonic charac*"* 
of a superficial and serpiginoua epithelioma, t=:=3 
erpes esthiomenos of ancient authors and herj 
eiedens or impetigo rodens of the modems, but - 
named by HiUairet " lupua acn^ique." It begs 
behind the ear at the age of 27, and at that tic:^ 
resembled a violet-tinted cicatrix, wrinkled on tfc^ 
surface and irregular in outline ; three years late^ 
the patch in front of the ear made its appearance^ 
and more recently the smaller patch at the side ot-" 
the nose. The affection was attended with itching^ 
but never with pain ; there was no obvious ulcera-' 
tion, and at the time of his quitting the hospital thfi 
larger patches were progressing towards cure. I 

No. 407 is a model of the face of a man, 45 years ] 
of ago, showing two superficial cancerous sores, one 
situated on the nose, near the inner angle of the eye, 
the other at the commissure of the mouth, involving , 
part of the upper hp and cheek. The margin of 
both sores is prominent ; that of the larger one has 
a pale rounded border, and immediately beyond this 
border a narrow purplish areola ; the surface of the 
sores is smooth, devoid of granulations, and partly 
coated with a yellowish transparent lymph. The 
patient's mother died of phthisis ; he himself was a 
tailor by trade, and the disease began near the 
angle of the mouth at the age of 33, commencing 
by a small prominence, which became alternately 
excoriated and encrusted several times. The 
smaller sore on the nose bled upon slight injury ; 
there was no affection of the lymphatic glands, and 
the ulcers were healed by means of chloride of zinc. 
The man was imder the care of Lailler, who terms 
the disease " cancroide." 

At the present day the term " cancroide," that is, 
like a cancer, hardly meets the requirements of 
science. A given disease, such as the one in 
question, either is a cancer or it is not ; it does not 
present the ordinary characters of struma or lupus. 
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^ <Bdftis more evidently not a syphilis, but, as its 

:'.-ine implies, it approaches an epithelioma more 

iit^ly tW either, just as we found in studying the 

JUS affections a like difficulty of diagnosis 

B iiTegular forms of struma and lupus, and 

n tiie forms of lupus itself. 

'"" is a water-colour study of a nose deformed 

illy healed epithelioma. Across the root 

e and at the inner angle of the eye the 

irface is bounded by a rounded, prominent, 

ied border ; at the inner angle of the eye 

! form a small clustci-, and proceeding 

3 from this point is a brownish scab con- 

g a superficial ulceration. Several small yellow 

are likewise seen on the nose, together with a 

s of minute veins. The patient was a man, 

PS of age, and the disease had been in exist- 

OT six years at the time the drawing was 

There had been no pain, only a moderate 

B of itching, and there was no enlargement of 

latic glands. 

. 409 is a coloured photograph, showing the 
: committed by cancer in the destruction of the 
er part of the external ear and subjacent tissues. 
I rounded, whitish, and semitransparent border 
to epithelioma is seen along the inferior 
r the ulceration. 
i patient in this case was a letter-sorter in the 
■office, and was 49 years of age when the photo- 
1 was taken. The disease at that time had been 
n«eD years in existence ; it began as a pimple on 
k, and thence spread slowly backwards to 
Having attacked the cartilages of the ear 
i made rapid progress, and burrowed deeply into 
tlie tiBauea surrounding the external carotid. He 
£ed shortly after the photograph was made. His 
aedica] history afforded no explanation of the cause 
of the disease ; he had enjoyed good health during 
B greater part of his life ; his parents were al' 
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and one of large size on tie right thigh. In tX^ 
posterior view five ulcers will be observed on 1 1^ 
right side of the back, and a large ulcer on the rigfa? ' 
thigh. 

No. -11 -1 is a photograph of the same patient taken ■ 
two months later than the preceding, and a fortnight 
before his death. The tubercles and ulcers have J 
made a rapid increase both in number and size, and 1 
the ulcer on the thigh has acquired very considerable i 
dimensions. 

No. 415 is a back view of the patient taken at ' 
the same time, showing numerous and extensive I 
ulcers on the back as well as upon the arms and ' 
thigh. In all the figures the exactly circular figure 
of the ulcers is noteworthy, as also the prominent , 
border by wliich the ulcer is surrounded. 

Mr. Nunneley, unfortunately, has left behind him | 
no history of this case, but it must be obvious that i 
it ia not one of elephantiasis. It belongs very 
probably to the group of encephaloid tumours, and 
is sufficiently remarkable to deserve as complete a 
description as can be given from inspection of the 
preparation. The first point that strikes the atten- 
tion on a close examination of the preserved portion 
of skin is, that the tumours and ulcers are entirely- 
superficial, that they are confined to the surface of 
the derma, and that the morbid degeneration of 
tissue and ulceration do not penetrate the corium. 
The surface of the skin is coarse and pimply, an 
exaggeration of cutis anserina, suggesting the idea 
that the bair-folHcles, and possibly the sebiparous 
glands, are in a state of hypertrophy. Next, it is 
seen that the skin is studded with tubercles, amount- 
ing to between forty and fifty in number, and that the 
tubercles range in size from about one quarter of an 
inch to an inch and a half in diameter, the greater 
, number of the tubercles being intermediate in breadth 
between these two extremes, and their elevation not 
exceeding two lines. The smallest of the tubercles 
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«ly convex in figure, few in number, and 
h in the centre. In some of these, a little 
B sdvanced, a group of three or four follicular 
Knees form a. kind of papula on the summit 
if the tubercle. The papula undergoes a change 
( eobar, assumes (in the preparation) a bufF- 
1 tint, and becomes surroimded by a slightly 
border, which runs througb similar 
Then another prominent annulate border 
3 its appearance exteriorly to the preceding and 
a the limit of the tubercle itself. At this stage 
the appearance of the tubercle suggests the idea of 
ihe iris ; there is, first, the buff-coloured centre, then 
a circle around it, also buff-coloured, but of a differ- 
ent tint and more or less puckered, and beyond that 
lite prominent and nodulated border constituting 
lb circumference of the tubercle. And this may be 
fegarded as the mode of growth of the tubercle, 
umely, by the propagation of the morbid process 
fcy centrifugal enlargement, and by the successive 
WT^lopment of iresh rings around those previously 
Ijniied. In the next place we may observe that the 
baff-coloared change in the appearance of the centre 
of the tubercle denotes a process of degeneration 
cad softening, and that after the discoloration has 
leulied the outer border of the second ring, the 
diKoknlred portion is apt to separate around the 
tigbf and the edge becomes raised and loose, and 
wames the character of a slough ; and a further 
citcnsioD of this process of degeneration, softening, 
nd sloughing gives rise to the circular ulcers which 
■K so remarkable in appearance, and of which 
•enml are seen in the preparation. It will be seen 
tin that the ulcers are quite superficial, and that 
their apparent depth results from the prominence of 
tbe rounded border of the tumour which forms their 
hoimdiUT. This boundary wall is vertical towards 
the canty of the ulcer and sloping towards the 
ndmg ekin. The pathological process now 
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described is evidently unlike the ulceration ^^ 
Byphilis or elephantiasis. Another preparation Nc^ 
2303, described as a portion of the integument o«^ 
the thigh affected with medullary tumours, woult^^ 
seem, however, to throw some light on the subject-"^ 
In it there will be seen the same circular, flattened, 
and umbilicated tumours, and the same general 
pathological physiognomy. I 

Tekatment. — Of the cases of epithelioma or can- J 
croid which are submitted to us for treatment, the ' 
majority may be said to be local, and to call for an 
immediate recourse to local measures; and those • 
measures are to be directed to the one purpose of 
removing or destroying the morbid neoplasm. In a 
coDsiderable number of instances the caustic affords 
a ready means of obliterating the disease. For 
many years past I have used a solution of cauatio 
potash for this purpose ; the strength of the solution 
being equal parts of potassa fusa and distilled water, 
and, occasionally, a stronger solution, namely, two- 
thirds of the caustic to one of water. I have 
always found these solutions perfectly efficient and 
very manageable, inasmuch as they admit of easy 
application by means of a small sponge brush. But 
the reasons which especially influence mo in their 
selection are their comparative painlessness and the 
complete cessation of pain at the end of a few 
minutes. One application is often sufficient to de- 
stroy the disease, but sometimes the ulcerated sur- 
face refuses to heal, and the morbid growth evinces 
a tendency to return, and then a second application 
must be made at the end of a fortnight or three 
weeks ; and, if necessary, repeated subsequently. 

The immediate effect of the caustic is to convert 
the diseased tissue into a black gelatinous mass, 
which should be left to dry on the surface. It then 
desiccates into a scab, which falls o& spontaneously 
at the end of twelve or fourteen days, leaving in its 
place a healed cicatrix. Should there be lefb behind 
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Sof an ulcerating surface, the caustic must 

bo^plied immediatoly ; or, should any white and 

irent nodules be seen at the borders of the 

, thiS) likewise, would be a reason for the 

( reapplication of the remedy. But, as 

irale, it is well to leave the spot to itself for a 

Ir reeks, and then to examine it carefully to 

lesre that all the morbid tissue is gone. This 

iotion is rendered needful from the fact that the 

mcy to reproduction of the disease is apt to 

'i in the immediately adjacent tissues, and the 

s to growth might occur at any subsequent 

■Uniere the epithelioma is small, not exceeding 
■tf an inch in diameter, no dressing is required 
' dUr the operation ; the glutinous jelly produced by 
tke action of the caustic on the tissues and blood is 
Uk best dressing the sore beneath could receive. 
Bat sometimes, for the sake of appearance, and when 
Ibe morbid surface is of greater extent, a piece of 
pink blotting-paper gently laid on the surface of the 
^etatinoos mass will form a very complete and 



As the purpose of the treatment is simply the 
destruction of the neoplasm, tuto, cito, et jucundfe, 
ollwr Burgeons might give a preference to different 
BMatm ; for example, the galvano-caustic, the mineral 
leads, the pemitrate of mercury, or the chloride of 
mc I should hope that no one would select arsenic, 
fcrthe dangers it might possibly entail place it out 
of the question as a remedy of modern times. I am, 
iowevor, bound to report that I believe the potassa 
fbta to be superior to all other chemical remedies, 
ad especially so for the rapidity of its operation, 
^moderate pain it occasions at the time, and the 
l^nditj with which that pain ceases entirely. Wore 
the galvano-caustic more easy of access, it would 
jn^jsbly supersede every other remedy. 

"" may, likewise, be some cases, and also 
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some operators, and. perhaps, some patients, 
would prefer the knife as a ready and, due Hoi 
to chloroform, a painless mode of extinction of 
disease; and, all willing, there is little to be 
against it. Our cancerous subjects necessarily 1 
a faulty constitution, and may not bear the efl 
of chloroform particularly well ; and in other c 
the dread of the knife would seem to produce oc 
system the effects of a nervous shock. I can 
ceive individuals, even of delicate organization, 
could bear severe and long-continued pain wit 
harm, who would succumb to the dread of 
painless knife. 

We must also not forget to recognize the p 
bility of the disease presenting a largo surfai 
foot or more in extent, in which case the applici 
of a caustic to the whole might be too dangeroi 
attempt. But in this instance we are not precl' 
from taking a portion at a time until we ha's 
last included the whole. Here is a case in v. 
the knife becomes useless, but in which the caui 
use of the caustic might lead to a successful ii 
In these cases dressings with laudanum are e 
dient and useful, as also are dressings with 
compound tincture of benzoin. 

Chlorate of potash has been recommended 
as an external and an internal remedy in cam 
ulcers, and has been somewhat vaunted as a i 
I have met with few instances in which to giv( 
trial, and I cannot agree with those who 
praised it so highly. In all eases of moderate e; 
the caustic should be used immediately, and, ci 
tjuently, no opportunity is given for the trial 
remedy which requires for its application an ulce 
surface remaining open for a considerable i 
of time. The chlorate of potash has been re 
mended as a lotion, likewise in combination 
honey in the proportion of one part to three 
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^ in doses of ten grains twice or three times 

t be borne in mind that, in dealing with 

e have brought under our consideration a 

isthesis which has its seat not only in the 

I in the general system : a diathesis which 

■ •tendency to develop a cachexia. Therefore, 

this as in the dystrophic diseases already passed 

■ renew, a therapeutic treatment which shall have 

' its object to regulate function and improve 

ritioa is equally necessary. Healthy hygienic 

ditions and food are of especial value, and so 

'5^ are medicines directed to the same purpose ; 

J which may be ranked codliver oU, either 

! or with phosphorus and iron ; iron with 

ine; the perchloride of mercury with bark ; the 

le of potassium ; chlorate of potash ; the mineral 

8 iri^ bitters ; and arsenic with iron. 

I One of the most painful cases of cancer of the 

Ml which it ever fell to my lot to observe was that 

ta lady of advanced years, who had been re- 

■kably abstinent in food, and particularly in meat 

i wine, during her whole life. Jt may be said 

It she had passed through life without an illness, 

■be sfcrack down by cancer at the end. Eeading 

f medical history in her coimtenance, we could 

wre a strong and able spirit included within the 

on of a starved organization. Her body was 

tcoated, her powers of nutrition and maintenance 

isting structures were of the feeblest kind. The 

nds of the higher tissues were met by the 

ply of the lowest ; the germs of connective 

I nncontrolled, ran into a proliferating and, as 

a parasitic form of growth ; the weeds 

d while the body decayed, and the efforts 

i to sustain them brought in their train dissolu- 

laad death. 
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IXB. PRESIDENT AND GENTLEMEN, 

I are three functions of the skiu which more 

B any otbera govern its health and well- being ; 

y tie its cirmlation, nutrition, and iiniet-catio)!. 

a these three functions are properly performed 

i normally balanced, the state of the organ may 

■said lo be one of health ; whilst aberration of one 

JtmoK of tliese functions constitutes disease. 

I^GrcuIation in excess gives rise to inflammation, 

ich is Rifled by eczema; perverted nutrition is 

■ source of dystrophy, atrophy, and hypertrophy; 

B disordered innervattoji, of pnirigo and derraa- 

A careful examination of the skin will, 

■e, enable us to determine a diagnosis, 

Iher it be inflammation, abnormal nutrition, or 

i (Urect us to the appropriate therapeii- 

i treatment. 

mmon inflammation of the skin is best illus- 

i by eczema, including impetigo, as also by 

Hn«na, pemphigus, and anthrax or boil. But 

i inflammation is excited by a specific poison it 

■"oed "specific inflammation," and under this 

' "re Comprised the exanthemata ; namely, — 

• 7^ ^latina, and small-pox, and the eruptive 

MWMlions of syphilis and elephantiasis Gnu- 

-^ ^ easily conceived, however, that derange- 
' J^y one of these important functions may 
W)**^^ of involving one or other or both of 
r^J^ions in disorder; hence the frequent asso- 
I ' pruritus and neuralgia, and likewise of 
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hypertrophy with eczema, and the well-knowTi flip 
relation of herpes and neuralgia. '^ 

Altered sensation of the skin may present itse*.' 
independently, as hyperesthesia, anEesthesia, an^ 
dysaesthesia ; or may be the distressing accompani- - 
ment of altered circulation, sometimes doubtless th^ 
cause and sometimes the effect of altered circulation— 

But a more extensive range of variety is presenteJI 
by altered nutrition, in which, besides aimpla 
atrophy and hypertrophy of normal structures, we 
meet with dystrophy or perverted nutrition, result* ' 
ing in degeneration of tissue. 

I have already, in the course of these Lectured, , 
traced the pathological history of lepra, struma,' 
lupus, lymphoma, xanthoma, and epithelioma, in all 
of which diseases the degree of aberration of the 
functions of nutiition and circulation is so nicely 
balanced that it would be difficult to assign to e&dx 
its exact place among the pathological phenomena. 
Sometimes these affections begin with inflammation 
and afterwards assume the dystrophic character, and 
at other times the nutritive changes have made a 
considerable advance before any inflammatory con- 
ditions can be distinguished. Thus, if we take the 
common lepra of the Greeks we have an illustration 
of a low form of inflammation operating on an 
inherently weak tissue, and giving rise to hyper- 
trophy of the papilla3 cutis, and likewise of the 
epidermis. The same may be said of struma, lupus, 
lymphoma, and epithelioma,' in all of which also 
three factors are present, — a weak tissue, an accu- 
mulation of blood in the capillaries, and an abnormal 
cell-growth, the latter tending in the direction of 
lymphatic gland-tissue in struma and lymphoma, 
and in the direction of epithelium-tissue in epithe- 
homa. 

I now enter upon the consideration of a group oi 
diseases of which the chai'acteristic features are 
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V and exoeesive nutrition; in tbo one instance 

g rile to a poverty of structure, wliicli at its 

t stage must be termed atrophy, and in the 

T case to excessive nutrition or excessive growth, 

■ Otier words, to hypertrophy. 

I It is not uncommon to find the skin poorly 

jorisiied congenitally ; that is to say, there is de- 

ctire circulation rendering the integument paler 

natural, deficient innervation reducing its 

lability, and prominently and principally, deficient 

htion, restricting its healthy growth and func- 

|l; and this state of imperfect development of the 

, like other peculiarities, whether inherent or 

d, IB frequently transmitted from parents to 

t children, and is therefore hereditary. 

P we ask ourselves what the pathology of the 

ment in such a state must of necessity be, we 

jDd find the precise conditions that physiology 

'". lead us to expect :— the skin is dry, greyish 

Iploar, wanting in lustre, rough, hard, wrinkled, 

'ked, and in some parts, as on the cheeks, hands, 

tfeet, stretched, in consequence of being unequal 

Viep pace in speed of growth with the bony 

work of the body. The Fathers of medicine 

I this state of the skin Xerasia, which means 

lor dryness, and many years ago I gave it the 

» of Xeroderma or dry skin ; or we might term 

' similar reasons, and more correctl}', dermato- 

bt there are two other features in connection 
I dermatoxerasia which demand our attention, 
I ODe being due to imperfect flexibility of the 
, and the other to sluggish evolution of the 
lelium. Tlie whole of the softer and more 
nt tissues of the integument are deficient in 
intity, whilst the harder and denser tissues, the 
epidermis and white fibrous tissue, are in excess, and 
* , is not only absent from the corium hut likewise 
tlie subcutaneous connective layer ; hence it 



I 
I 



L 



116 LKt'l'L'REri ON DEBMATOLOGt. 

happens that in the movements of the body, in9ti-*-= 
of the natural suppleness and flexibility wtzi«:= 
impress on the surface that peculiarly figured »::rJ 
work which is known as the lines of motion of r 
akin, the creases are abnormal in figure, and tf 
area3 between them larger than natural, particula*^ - 
on the internodial portions of the limbs. The cutiC^V 
covering these areas is generally smooth, frequenC^^ 
shining and lustrous, and broken at the crease"^^ 
where it forma a rough edge, giving rise to tt^ 
roughness of epidermis which is common in derm^" 
toxerasia, and likewise to the idea of scales. Henc&»* 
in Willan's time, dermatoserasia was I'egarded as s 
scaly disease, and a place assigned to it in the group 
of " squamfB." 

The appearance denominated "scales "is, there- I 
fore, in reality, simply due to the smooth layer of epi- 
dermis which occupies the arcEB of the abnormal j 
lines of motion of the dry and stiffened integument ; ' 
but these areiE presenting a rude regularity of figure, , 
would seem to have suggested to the imagination of ' 
I 'ur forefathers an idea of the scales of fish ; hence, the 
name ichthyosis, or fish-skin disease, ichthyosis being', 
therefore, an aggravated form of dermatoxerasia. 

To the want of accommodation inflexibility between 
the integument and the motions of the body, as also 
to the further want of accommodation between the 
derma and epidermis, must be attributed the forma- 
tion of those aresE which give figure to the supposed 
scales ; but in certain situations, and notably around 
the joints where the areaa are small, it will be 
observed that there is an accumulation of epidermic 
matter which is partly due to the density of the 
epithelial substance — epidermic and sebaceous, and 
partly to defect of normal desquamation. Hence, 
in some situations the so-called scales are large, 
lustrous and thin, and in other situations they are 
small, grey, thick, and rugged, and between these 
extremes they present every degree of variation. 
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FebTeinour collection nine objects, illustrating 
I Uiis^formcif dermatoxerasia termed ichthyosis. 

io. 410 is a coloured lithograph, showing the 

P Ifes anil teat of a little girl, aged between 5 and 6, 

lb iiad evinced this affection, resulting from de- 

farUTe or perverted nutrition of the skin, since the 

i of eighteen months. The wrinkles about the 

e areolated tracery on the legs, the brown 

3 crossing the front of the ankle and dorsum of 

foot, the thickening of the epidermis of the sole, 

''A file desquamation at the edges of the latter, 

( the fissures of the borders of the foot, are 

tiiognomoiiic signs of ichthyosis. 

f So. 417 h a water-colour study of icMhyosis in 

a same little patient, representing the appearance 

If the dorsum of the foot, the sole of the foot, and 

e outer side of the knee with part of the leg. 

[ Jfo. 418 is a plaster cast of the right forearm and 

\ its dorsal aspect, from the same patient. Tho 

lermatous character of the integument of the 

I. and the position of the knuckles of the 

orpo-phalangeal ai'ticulations in relation to the 

ram of the hand, are very remarkable. The 

k wrinkled folds on the back of the wrist are 

^> deserving of notice. 

■ ifo. 410 is a plaster cast of the anterior aspect of 
D left forearm and hand of tho same patient. The 
jth of the palm, tho apparent rigidity of its 
igument and the absence of its normal markings, 
• very striking. 

So. 420 is a plaster cast of tho knee, its inner 
peet, with tho adjacent portion of the thigh and 
i from the same patient. The cross pattern on 
Ittiigh, produced by the lines of motion, is very 
■cms. The coarse wrinkles around the joint are 
ttgly marked, and over tho hamstring are seen 
s prominent ridges, coated with a thick, rough, 
ennio accumulation of horny texture. 
Vo. 421 is a piaster cast of the inner side of the 



L 



120 LECTURES ON DEEMATOLOGT. 

surface of the corium and the structures benea*^*" 
and instead of falling into folds during the Tac^^ 
ments of the body, it seems to depend entirely up ^^ 
the lines of motion for its power of adaptation ^^ 
the movements of the joints. The lines of motiC^ 
are, therefore, very strongly marked, and form de^^ 
grooves, while the inflexible areai aro large aiL-— ' 
smooth. The softer condition of the skin is mo^' 
frequently met with on the neck, the limbs betwee*!^ 
the joints, the flexures of the joints, and the trunjr . 
of the body; the harder condition on the hands and 
feet, and the convexities of the joints. 1 

" The subject of the present illustration aiforded 
a good example of the disease. The child was small 
in stature for lier age ; her face was polished and 
moderately full, of a dirty hue, and roughened by 
ragged edges of broken and exfoliating epidermis. 
The skin of the rest of the body was dry and wrinkled, 
and around the joints thrown into folds ; looking 
indeed as if much too large for the body which it 
contained, or like the parched and shrivelled integu- 
ment of a person of extreme age and decrepitude. 
The general tone of colour of the skin was a yellowish 
grey, but the hands were red ; gentle pressure with 
the finger dispersed the redness to a considerable 
distance around the compressed spot, rendering it 
perfectly wliite, and the colour was slow in its re- 
turn. The skin of the back of the hands and fingers 
was thicker than natural, and hard, like parchment, 
and was divided by deep grooves into large and 
irregular compartments ; this was especially the case 
upon the knuckles, and every here and there the 
skin had broken in the lines of motion, and formed 
deep chaps. The skin of the palms of the hands 
exhibited the thickening of the derma, the parchment- 
like yielding of the unpliant tegument, the large com- 
partments, and the deep grooves, more strongly 
than that of the back, and there were besides deeper 
fissures and cracks. At the metacarpo-phalangeal 
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MB fissures were so deep as to sever the 
imeDt rompletely. There was another singular 
iritj' apparent in the hands — namely, a want 
portioa in length between the skin and the 
tjSO that the knuckles of the metacarpo-phalan- 
(wticulation made their projection very near the 
Hfcrf the hand, as though the metacarpal bones 
PftOt grown in accord with the integument, or 
mough the fingers in their growth had carried 
b them the integument of the body of the hand. 
s appearance may be imitated by drawing a glove 
rard on the fingers and then closing the hand. 
"He lower limbs are highly characteristic of the 
The skin of the knees is thrown into 
i prominent wrinkles, on wliich the epider- 
! is harsh, dry, thick, and discoloured, and in 
oortain parts, where the wrinkles are crossed by 
tnosrerse clefts, resembles ichthyosis cornea. On 
Ae rides of the knee, near the ham, a similar stmc- 
tere exists. From the knee to the ankle the skiu 
IB smooth, greyish, silvery, and glossy (ichthyosis 
nitida), and in an oblique light might, from its re- 
fractive qualities, bear comparison with mother-of- 
pearl (ichthyose nacree, Alibert). It is marked by 
ft reticulated tracery of white lines (ichthyosis re- 
Dnilata), the lines being occasioned by the loosening 
ind rupture of the epidermis at the abnormal grooves 
of motion of the condensed skin. The spaces be- 
tween the reticulations, from their regularity of 
shape and smooth polish, resemble moro or less 
closely the silvery scales of certain fish: hence the 
name of the disease; and occasionally, when the 
reticuLitions are of small size and irregular, and 
ttte centre of each scale thicker and more deeply 
coloured than its border, the idea of the scales of 
fCTpents is suggested (ichthyosis serpentina). 

••Around the ankle the skin was thrown into pro- 
minent wnnkles, and across the instep were three 
^nisb bands, where the ei)idermis was thicker 
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than naturtil, and marked by a number of L_ 
tudinal clefts into broken ridges running para 
with the foot. On the rest of the back of the foot 1 
the skin formed numerous wrinkles corresponding ' 
with the movements of the joints, and along ita 
borders were several deep chaps. 

*' The soles of the feet exhibited the same peculiarity : 
referred to in the hands — namely, a disproportion , 
in growth between the skin and the bones. This is 
apparent in the great length of the foot and the 
shortness of the toes. The epidermis of the under 
surface of the foot was very thick, yellowish in 
colour, very much broken, and presented a number ' 
of irregular edges. There were upon the borders 
of this surface several deep and long chaps." 

In the details of this case we find placed before 
us an accurate picture of the signification of ich- 
thyosis ; namely, jirst of all, the polygonal areas 
included within the abnormal lines of motion of the 
skin, rudely suggestive of the scale-armour of a 
fish ; i^econdli/, the generally smooth surface of the 
epidermis covering the are^e, sometimes white and 
brilliant and suggesting the idea of raother-of-pearl, 
the " ichthyosis nitida " and " ichthyose nacr^e " of 
Alibert; tliitdhj, the broken edge of epidermis cor- 
responding with the lines of motion of the skin, 
giving strength to the notion of scales, and leading 
to the error of regarding ichthyosis as a squamous 
disease; /our//;./?/, looking to the hues of motion 
apart from the arege, the resulting network which 
gave origin to the term "ichthyosis reticulata"; 
fifthhj, the smaller arere around the joints with their 
thicker epidermic coverings, suggesting the notion 
of the scales of serpents rather than of fish, "ich- 
thyosis serpentina"; and lastly, the fiirfuraceous 
and pulverulent exfoliation on the eyelids, around 
the mouth, on the neck, and in the flexures of the 
joints, which has added to an already too numerous 
list of synonyms, that of " ichthyosis fiirfuracea." 
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'« are sufficiently far advanced in our knowledge 
e pathology of the sldn not to l)e led astray by 
eniunerous terms, or to be induced to believe 
loy represent differences in the nature of the 
but they are, nevertheless, worthy of 
nabrance as recording variations in character 
^ rf the appearance of the disease, all of which, aa in 
de present instance, may be met with in the same 
iidindual. 
Another observation which arises out of the con- 
' sderation of ichthyosis has reference to the part 
I hken by the epidermis in its separate relations of 
I olemal and internal, that is, as constituting the 
' aiperficies of the skin, or the epithelium of the 
fbUiclea. In its superficial position it is thin, and 
amply desquamates in the form of transparent 
kniitse ; but in relation to the foUicles it is asso- 
ciited with a greater or less production of sebaceous 
matter. Thus, on the intemodial portions of the 
bmbs, the desquamated laminis are thin and trans- 
IHrent, while around the joints the epidermic crusts 
eoTflriug the areje between the lines of motion are 
tiddc, partly from the presence of an increased 
^Bsntit^ of epidermic matter, and partly from the 
snperaddition of sebaceous substance. The affec- 
tioD of the folhcles is further shown by the imperfect 
(ooditdan of the hairs, which are more or less 
twisted or bent, and often brittle, breaking off on a 
ierri with the surface of the skin. Moreover, the fol- 
idbs are projected more or less numerously in the 
fcnn of hard papuUe, and are more or less obstructed 
by an accumulated mass of epithelial exuvife. 

Wo have, therefore, in the next place to consider 
ihe form of compUcation of dermatoxerasia, which 
would result from an inordinate production of seba- 
eaoos substance by the glands and follicles of the 
Utegamont. The sebaceous matter, in the case to 
hAjoi I am now referring, is not eliminated a8 an 
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oleaginous emulsion, and, as such, diffused uponi 
skin, but is detained Tvitliin the cells of epitheliui^ 
and blended with the cells of the epidermis, and crz 
its expulsion from the follicles concretes and drS"« 
on the interlinear arese, assuming their figure, a^*::! 
increasing in thickness and density until they fofr:; 
crusts of horn-like density. This difference in tli-- 
pathology of dermatoxerasia led me some years agc^ 
to distinguish between ichthyosis epidermica an<0 
ichthyosis sebacea, and to designate the latter by th^ 
name of sauriosis, in contradistinction to ichthyosis ; 
the scales of sauriosis being thick and dark-coloured, 
and more nearly resembling the scales of the sau- 
rian reptile or lizard than those of the fish. 

No. 425 is a model of the ankle and dorsum of 
the foot, showing an example of ichthyosis sebacea 
or sauriosis ; the saurian-like scales are most strongly 
defined along the line of flexion of the joint; they 
are black from the attraction of dirt from the 
atmosphere, and the apparently imaffected skin is 
roughened dy desquamation, dermatoxerasia. The 
affection is termed by Lailler "ichthyose noire 
cora&Q." The patient was a boy, aged 14, and a 
brother was similarly affected, but there was nothing 
of the kind in their parents, and the morbid state 
of the skin manifested itself in infancy. 

No. 42f> is another model of the same affection. 
The disease extends from the shoulder to near the 
wrist, and is most strongly developed on the finer 
integument in the neighbourhood of the axilla, 
whilst it is absent along the line of flexion of the 
elbow, and upon the Avrist and band. The arm is 
that of a young person, the integument thin, 
wrinkled and discoloured from defective nutrition ; 
and the epidermis thick and rough. The concretion 
which is the characteristic feature of the disease is 
composed of epidermic and sebaceous substance, 
desiccated, hardened, and broken up into small 
masses, corresponding in figure with the area within 
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alines of motion of the skin. Hillairet terms the 
BB "ichthyose gdndralisee," from which we may 
fer tiat the affection existed all over the body. 
The follicular pathology of sauriosis is further ex- 
npiified in the preparation — 

Ao.427, which is a portion of epidermis stripped 

R the aoiUa after decomposition of the body had 

mflnced, exhibiting the pathology of ichthyosis 

9M or sauriosis. On the external surface may be 

rred the oblong quadrilateral scales of ichthyosis 

npyiag the areje between the lines of motion of 

» skin, while on the internal surface the hair- 

i are seen to project, each follicle presenting 

DDJcal pearl-like bulb resulting from distension of 

cavity with sebaceous substance, the escape and 

ccation of this substance on the skin giving rise 

te scales. 

o- 428 is a portion of cuticle fi-om the same 
&nt, dried and mounted as a microscopic object, 
nd Kg. 429 shows epidermic concretions from 
borders of the axilla of a young girl affected with 
q/OKts sebacca. 

will easily be conceived that the thick and dense 

Tetiona of sauriosis may by fiirtlier additions to 

• base grow to a considerable length, and in 

Be of time become converted into short spines. 

free extremity of such spines will be rounded, 

size and form of their shafts will be regulated by 

extent of tlie interhnear arete of skin, and their 

e smoothed by mutual attrition. Moreover, 

a time the activity of their growth slackens. 

■ become pedunculated at the base and are 

ently shed, to be succeeded by others similarly 

Oped and produced. When this growth of 

e is extensively spread over the body, it gives 

to a state of the skin which lias been compared 

ithat of the porcupine, and lias been denominated 

byosis hystrix, wliilst another of its synonyms 

tbtfayosis spinosa. 
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From the excessive production of epidermic matter , 
in ichthyosis, Hebra places it in liig group of hyper* i 
trophies ; and Neumann in miscroscopic sections of 
the morbid skin finds hypertrophy of epidermis, 
increase of pigment in the rete mucosum, hyper- 
trophy of white fibrous tissue in the corium and 
papillEe, cell-infiltration of the papilla), and dilated 
bloodvessels. Moreover, although fat is absent in 
its normal place, the texture of the corium and sub- 
cutaneous connective tissue, it is abundant in the 
thickened epidermis, where it is infiltrated among its 
cells and between its lamellae, suggesting the idea of 
a fatty degeneration of the epithelium. Chemistry 
likewise corroborates the presence of fat and choles- 
trine in the morbid epidermis. 

The iherapeutic treatment of dermatoserasia, 
ichthyosis, and sauriosis, makes a demand on our 
resources for all those means which are calculated 
to improve nutrition : healthful hygienic assistance 
in the form of air, exercise, and food ; such medi- 
cines as are known to strengthen digestion, assimi- 
lation, and innervation ; and the more obvious 
adaptation of external remedies for the relief of the 
morbid condition of the skin. 

In the hygienic department we must insist on a 
nutritive diet ; meat with its constituent fat, or some 
other richly azotized food, three times in the day, 
varied according to the taste and inchnation of the 
patient ; eggs, bacon, sausages, potted meats, and 
fish being useful auxiliaries. And to these may also 
be added, as forming a connective link between food 
and medicine, codliver oil. 

From our pharraacopceia we must draw forth the 
remedies known to be invigorators of digestion, 
assimilation, sanguification, and innervation ; among 
the best of which are arsenic and iron for infants 
and children, and these, together with quinine and 
vegetable bitters, for adults and elderly persons. 
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It may be unnecessary to say that other general 
indications must not be neglected, and a healthy 
state of the secretions should be secured by appro- 
priate means. 

In the ease of an infant or child, I should con- 
nder arsenic, iron, and codliTsr oil as specific in the 
treatment and cure of this distressing state of the 
ttia. The growing period of life is best suited for 
rte treatment, for it is then that the skin is most 
amenable to improvement. But at every stage of 
existence the same remedies will be found of service, 
and not least that which is represented by the 
defective nutrition of second childhood. 

The local treatment of the morbid skin is to be 
(oaght for in fatty inunctions and saponaceous 
ablotions. The dry and parched state of the skin 
B naturally suggestive of oil, glycerine, benzoated 
lard or cocoa-butter. These applications, thoroughly 
nibbed into the integument, render its surface soft 
and pliant ; they control the evaporation of its 
moisture, soften the epidei-mic exuviie and sebaceous 
concretions, and prepare them for removal by a 
subsequent wasliing with warm water and soap. I 
have seen the disease apparently cured by three 
repetitions of the Turkish bath ; and, as I-ailler 
informs us, in connection with model 425, treated 
Willi glycerinum amyli and simple baths, all trace 
of the disease disappeared in a week. 

But, although the external manifestations of the 
iffection are made to disappear so easily by simple 
and obvious means, it must not, therefore, be in- 
ferred that the disease is actually cured. The skin 
should be kept regularly moistened with some simple 
tmguent, such as the cocoa-butter or benzoated lard ; 
and the constitutional treatment should be persisted 
in until the integument is restored to absolute 
health. 

The profits of the caravan proprietor who ex- 
hibits the porcupine family would very rapidly bo 
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washed away by soap and water, a proceeding which j 
is, therefore, carefully eschewed ; and the odious ,, 
smell of the human porcupine would, by similar j 
means, be quickly removed. ' 

The prognostication that soap is unknown to the 
face of the elderly patient suffering under sauriotic 
concretions on the skin is instantly verified. The 
lips and the chiu may bo healthful, from the conjoined 
operation of soap and the razor ; but elsewhere, 
soap, the especial tonic of the skin, has been omitted, 
and it is in this neglected region that angiectasia is 
established, the papillse cutis become altered and 
enlarged, epidermic and sebaceous accumulations 
concrete into black fragmentary masses, fatty de- 
generation seizes on the epitheUum, exuviations are 
established, very often superficial ulcerations occur, 
and, by no means rarely, epithehomatous growths. 
The primary remedy in such cases is the long neg- 
lected soap ; mildly stimulating ointment, such as 
that of the white precipitate considerably diluted, 
will soften the crusts and help the soap in their 
removal, and may probably bo sufficient to restore 
the skin to its normal healthfulness. When ulcera- 
tion is present, I pencil the surface with a solution 
of potassa fusa in water, equal parts ; and a stronger 
solution than this is necessary where the little 
scirrhous masses of epithelioma are developed. The 
repetition of the solution twice or three times in 
either case is generally productive of cure. 

Dermatoserasia vrith its outgrowths ichthyosis 
and sauriosis are to be be considered as representing 
essentially an impoverished or starved condition of 
the skin ; they evince no material alteration of struc- 
ture, but chiefly a defective state of nutrition ; in 
them, it is not a component part of the skin which 
is diseased or disorganized, but the entire integu- 
ment which has failed in its proper nourishment and 
growth. 
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Very different from this, in their pathological his- 
toiT, are the three affections next in our catalogue 
of atrophic diseases ; namely, striie atropbic^e, mor- 
pb<Ba, and scleriasis, which are represented by an 
itropby or wasting of the normal structure of the 
skin, and tbe substitution in ita place of a tissue of 
a lower type of organization) the white fibrous 
tie:sue. 

This view of their pathology is remarkably illus- 
trated by striee or lineaa atrophicse, which may be 
Tcry properly denominated idiopathic or spontaneous 
cicatrices. Without any evident cause of injury to 
the sldn, these cicatrices make their appearance as 
gently curved and undulating lines on different 
parts of the body, and as far as the eye is con- 
cerned are hardly to be distinguished from cica- 
trices resulting from loss of substance of the 
iategument. A closer examination will detect that 
they are softer and more flexible than cicatrices 
resulting from wounds, aud liavo a semitransparency 
and lustre which are suggestive of mother-of-pearl. 
They have none of the induration resulting from 
eicess of white fibrous tissue, which is often dis- 
coverable in true cicatrices, and consequently exhibit 
no tendency to the formation of cheloma. 
Dr. Wilks has made strias atrophica; the subject 
^^ a paper in the Guy's Hospital Eeports for 1861, 
^^hd Mr. Bryant has given an admirable illustration 
^^m the affection as he observed it on the thigh of 
^^ boy nineteen years of age. They appear, eaya 
Dr. Wilks, in his description of his own cases, " as 
if au elliptical portion of skin had been excised and 
it 4 place refilled w*ith a substance of a softer 
material. Thus, these marks feel softer than the 
<iirrounding skin, and the finger can be placed in 
^^han and indent them. For the same reason they 
^|bril up if the limb is made to contract so as to 
^HlDff tbe edges nearer together." That is to say, the 
^■wl connective tissue uniting the separated surfacea 
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of the severed integument, is made to bulge when the 
surfaces so separated are brought into contact. 

The cause of stria; atrophicte appears to me to 
be twofold ; namely, — in the first place, pressure, 
and secondly, a feebly-nourished and feebly-organized 
tissue. Pressure, in the form of distension, is very 
evidently the cause of those stria; and lineie atrophicge 
which occur in pregnancy, in dropsy, and in very 
fat persons, tho vitiligo raatrum, hydropicorum and 
obesorum of the early dermatologists ; and in these 
instances the distension has been carried to the 
extent of actual rupture of the derma. And no 
doubt considerable injury might be done to the 
structure of the integument, sufficient to lay the 
foundation of the subsequent pathological changes, 
without proceeding to the extent of actual rupture. 

In the majority of instances of this afi'ection we 
shall find that the part has been formerly of greater 
bulk, probably from fat, than at the time of our 
examination, and we are thereby led to infer that 
the integument has been at some previous period 
over-distended ; or, again, it might happen that the 
pressure was external and referable to the compres- 
sion and confinement of dress. The lineaa atrophica 
seen on the mammai of young unmarried women, 
not overburdened with fat, have appeared to me to 
be a consequence of the misuse of stays, and a 
similar hypothesis would explain their appearance 
in a somewhat common seat, the convexity of the 
hips. 

On the other hand, we must admit the existence 
of a state of the integument favourable to their 
development, in which slight and trivial causes 
might prove sufficient to set up the morbid process. 
This conviction is brought to our minds by the 
observation of those slighter forms of the affection, 
which are by no means uncommon, in which no 
evident cause of pressure is discoverable, and re- 
ceives corroboration from the fact of the presence 
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of striie atropbicse in association with the next 
atrophic affection on our list) namely morphceaj 
which is a true connective - tissue degeneration. 
Again, the presence of fat constituting a thick layer 
between the skin and the fascire must of itself be an 
impediment to the free circulation in the skin, and 
OQDSequently a cause of debility of tissue. 

It must not, howevcFj be supposed that these 
ftxise are utterly without symptoms in their develop- 
ment and progress ; a red streak, indicating slight 
inflammation, will always be present at their outset, 
probably a httle itching or soreness, as we know to 
be the case in the strife gravidarum ; but when the 
vascular layer of the skin has become absorbed, and 
nothing remains but its reparative material, then no 
trace of a previous inflammatory congestion is 
^preciable. 

Strife atrophicae are more common in youth than 
in adult age or in the aged, and in the female than 
in the male. And the protuberances of the body are 
Biost liable to its occurrence ; for example, the 
mammae, the shoulders, the hips, and the abdomen. 
In a case of spinal curvature in a young lady who 
waa under the care of Mr. Nunn, there were nine 
of these striae crossing a protuberance situated at 
the lower part of the thorax on one side. 

Tlie general direction of the striie corresponds 
with that of the pressure or the movements of the 
part. In Mr. Nunn's case the stride were trans- 
verse; in a case in which the shoulder was their 
Mat, they were curved concentrically towards a 
centre represented by the point of the shoulder. On 
the mamma? they have very commonly a radiated 
direction ; on the hips, a vertical direction ; and on 
the male abdomen, a direction from the groins 
towards the umbilicus upwards ; and a radiating 
direction downwards and outwards towards the 
mter aspect of the thigh, and downwards and in- 
nrds towards the inner side of the tliigh. In 
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pregnant women, they are restricted to those parta ^ 
of the abdomen where the greatest amount of ten- 
sion has existed. 

The striae atrophicge are not so frequent in the 
proper Unes of motion of the integument as in those 
which may be termed accidental; for example, in 
the course of the Hue of pressure of one mass of the 
subcutaneous fat-loaded tissue against another. 
In examining a military officer, of about forty years 
of age, for a chronic dry eczema which was situated 
on the lower extremities, my attention was attracted 
by some dark red flexuoua lines situated at the 
inferior part of the abdomen and upper part of the 
thigh ; they were longitudinal in direction, and, for 
the most part, inchned outwards, crossing the folds 
of motion which occupy the groin. The lines had 
the appearance of veins lying close to the surface of 
the skin ; but the finger detected that they were not 
hollow cylinders but the surface of a deep vertical 
cleft or gap in the subcutaneous tissue. They 
ranged in length between one and four or five 
inches, and were somewhat less than a quarter of an 
inch in breadth; some of them were deeper in 
colour at the upper end, fading to the lower, and 
there assuming the white cicatricial structure, but 
without any diminution in breadth. One began in 
the normal transverse line of motion of the groin by 
a deep red and seemingly ecchymosed circular spot ; 
and another present-ed a similar spot at its middle, 
where it crossed the same line of motion. The 
patient was fat ; and it was evident that when his 
trousers were tightly buttoned, the integument 
would bo forced into vertical rolls, and it was in the 
line of pressure of tbese masses that the red striae 
were developed. Ho had noticed them only a few 
weeks, and their development had been unattcnrled 
with irritation of any kind. 

Tbe leading features of this case were ; the red- 
ness of the striae ; their greater depth of redness at 
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the upper end, or where they crossed lines of motion ; 
uid tho incipient cicatricial transformation at the 
lower ends. When pressed with the finger, the 
redness disappeared close to the surface, but the 
deeper redness was still visible. This case further 
iljustrates a debilitated condition of the skin, which 
would predispose to the chronic dry eczema and 
lie accumulation of fat in the subcutaneous tissues, 
MS well as to the lesion occasioned by tho undue pres- 
sure of one mass of fat-loaded subcutaneous tissue 
against another. 

Schultze, who examined several hundred persons 
in reference to the.se strias, found them on the thighs 
and buttocks of women wlio had had no family or 
were but recently pregnant, in the proportion of 36 
per cent. ; in tall men, 25 per cent. ; and in men of 
ordinary height, per cent. Hence, on the theory 
of their origin from over-distension of the skin by 
inward enlargement, lie attributes their presence in 
women t-o the horizontal gro\vth of the pelvis ; and 
io men, to tho growth of the pelvis in depth. 

Kaposi took a thin section of one of these cica- 
tricial strife from the limb of one of his patients, 
and, submitting it to the microscope, found tho 

X' dermis and rete mucosum in a state of atrophy; 
I surface of the corium divested of papilloe; and 
the connective tissue made up of thin bundles, with 
a scanty admixture of slender bloodvessels and 
without traces of fat. 

From linear atrophy of tho skin, tho transition to 
morphtea — a form of atrophy which not unfrequently 
resembles very closely the cicatrix of a wound, and 
m^bt reasonably be mistaken for such — is very 
simple; and is represented in our collection by a 
series of drawings. 

Morphceo ia one of the forms of the leuce of the 
Greeks; the word morphcea simply indicating a 
fif^'*, and leuce pointing out its whiknegu ; but 
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morphcea is sometimes accompanied with an accumu- 
lation of pigment in the affected skin, and theOj 
instead of morphcea alba, it is termed morphcea nigra. 
There are, besides, two other conditions of the mor- 
phcea which have received distinctive names; some- 
times the skin is protuberant and hai-d, of an opake 
white colour or yellowish in tint, looking as if the 
cutaneous tissue were infiltrated with wax, and 
sometimes having the lustre of ivory : in that state, 
it is named morphcea tuberosa alba. At other times, 
the white infiltrated material has been absorbed, or, 
without having existed, the morphosa has assumed 
the appearance of a scar, and sometimes it has 
lapsed into a state of complete atrophy, and is thin, 
corrugated, and discoloured ; and in this state, the 
disease warrants the designation of atrophic in a 
double sense, and is termed morphcea atrophica. 

The pathological stages of this curious complaint 
may therefore be said to be : first, an erythematous 
blush, having a lilac or slightly crimson tint, due to 
congestion of the skin ; and it will be remembered 
that the hlac or purpKsh tint has an important sig- 
nificance as implying feebleness of circulation and a 
venous change in the blood; secojicZ/T/, a white area 
with dispersion of the lilac-tinted erythema to the 
margin of the blotch ; the white area being occasioned 
by proliferation of white fibrous tissue in substitution 
for the vascular layer of the skin, or by infiltration with 
the white material already noticed ; the third stage 
is one of atrophy, sometimes producing a cicatrix, 
and sometimes a state more resembhng a dry, 
withered, and, as it were, mummified skin. These 
pathological conditions, more especially the proli- 
feration of white fibrous tissue and atrophy of the 
vascular and softer structures of the skin, are ne- 
cessarily accompanied with a hard or sclerous state 
of the integument; hence the word scleroderma, 
or, more properly, dermatosclerosis, scleriasis, or 
scleroma ; and dermatosclerosis may be very con- 
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Rderably extended even to the whole surface of the 
body, and be accompanied with the hardness and 
contraction common to fibrous structures deposited 
in Eubstitution for other tissues, as in the instance 
of cicatrices. It is this latter pathological state of the 
integument and subcutaneous white fibrous tissue 
that has been described by Addison, and has received 
the name of the kelig of Addison. 

But before I proceed to a demonstration of mor- 
phcea let me say a few words with regard to scleriasis. 
By this word and its numerous synonyms is implied 
"hardness." It was first made use of in the last 
century to designate a peculiar hardening of the 
ekin and integument met with in infants ; the hard- 
ness was like that which is observed in the integu- 
ment of infants after death, and as this was the 
principal symptom evident in the skin, the term 
aderema neonatorum seems to be pecuUarly appU- 
eable ; it was hkewise named induratio tela cellularia 
necmatonim. 

More recently the word sclerema has been adopted 
lo designate a hardness of the integument met with in 
«dnlts, and this gave origin to the term sclerema 
adultorum, with the synonyms, scleriasis, sclerosis, 
fcclepoderma, dermatosclerosis, and so forth. In 
ibe case of the adult, the term is more indefinite 
than it is in the infant ; and it has been used differ- 
ently by different authors. In 1845, Dr. Thirial 
gave an account of two cases which he had observed 
m the clinical wards of Trousseau, in Paris, and 
described them under the title, " du scldrSme chez 
lee adultes." The patients were young women, 
■ged, respectively, 15^ and 21 years; both suffered 
from amcnorrhcea, and one was chlorotic. In the 
jonoger of the two, amenon'hoea was caused by 
washing clothes in cold water on the first day of 
menstruation ; the flow of menses ceased directly, 
isd the peculiar symptoms of the sclerema came on " 
within a few hours. In this case, menstruation 



1 



I 

I 

I 

L 



138 LECTUEBS ON DBBHATOI.OGY. 

returned in seven or eight months, and then 
sclerema disappeared. 

The sclerema in both cases began by a feeling of 
consti-iction of the throat, and next followed a general 
hardness and smoothness and stiffness of the integu- 
ment, which extended from the head to the lower 
rim of the thorax and elbows in the elder patient, 
and down to the thighs and wrists of the younger ; 
in the latter case, likewise, affecting the tongue. 
The appearance of the skin was pale, polished, 
smooth, and unwrinkled. It was hard and firm to 
the touch, not pitting on pressure, not (Edematous ; 
but its consolidation had the effect of contraction ; 
it impeded the free opening of the mouth, and inter- 
fered somewhat with deglutition. M. Thirial com- 
pares the appearance and touch of the skin to that 
of a frozen corpse, rigid but warm. 

In 1867, without any knowledge of Thirial's eases, 
I published in the sixth edition of my " Diseases oi 
the Skin" (p. 389) a similar case, under the head 
of sclerosis dermatos, and have since described 
another in ray "Journal of Cutaneous Medicine." 

In the former work I observe, " Sclerosis telae 
cellularis et adlposte was shown in the case of a lady 
of 30, who, after some degree of precordial suf- 
fering, consisting principally in a sense of weight 
and nausea, was attacked with slight erythema of 
the face, neck, and shoulders. The redness was 
inconsiderable and but shghtly pruritic ; but there 
existed an uncomfortable feehng of weight, or pres- 
sure, and stiffness, accompanied with a little swelling, 
and a sense of rigidity which interfei'ed with the 
motions of her jaw and neck. I first saw her a 
few weeks after the commencement of the attack, 
when the erythema had subsided without desqua- 
mation, and when the more striking symptoms of 
the affection were paleness and a yellow tinge of the 
skin, with a sensation to the touch of thickening, 
sohdity, and hardness of the skin and subcutaneous 



Inlar tissue. It was clearly evident that the density 
"^flfthe integument was not duo to oedema; and, 
ihboagh there was some degree of pitting on pres- 
smt, it was the kind of pitting that would be 
jmlaoed by pressure on a skin of lard rather than 
[■00 a portion of skin infiltrated with serous fluid. 
Tlien the hand was pressed upon the skiu, it left a 
impression wMch vei-y slowly recovered its 
al colour. The lower border of this altered 
could be distinctly traced with the finger, and 
ually merged into the healthy integument." 
[j opinion with regard to the nature of this 
> is expressed in the succeeding paragraph, 
I have since seen no reason to alter. " The 
logical changes above described are, doubtless, 
as usher in the boucnemia tropica, which, in a 
fomi, is called the ' rose,' and appears to be 
m oythema or erysipelas of the integument, re- 
MUing in thickening and condensation. The ' rose * 
ii met with in Bermuda, and the boucnemia farther 
aonth, in Barbadoes." 

I should therefore have adopted this form of acute 
iderema as a Btting introduction to elephantiasis 
irabum, but as it is considered by several authors 
Ma form of scleriasis, I refer to it as such in this 
fkoe. Looking to the ordinarily prolonged duration 
if ideTiaj^is, the form now described has been called 
late, while Dr. Hilton Fagge prefers to name it 
^§M*^ in contradistinction to the keloid of Addison, 
vhich has been named chronic scleriasis, but which 
Wprcfors to call circumscribed scleriasis. 

The second form of scleriasis, the chronic, or more 
cnve&sively the circumscribed form, is the keloid of 
lodison, the disease which I have myself described 
aad am about to illustrate under the name of mor- 
pMo. In 1868 I published an analysis of twenty- 
of these cases of morphea in my "Journal of 
10000 Medicine," vol. ii. page 153. 
there is still a third form of scleriasis, to 
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which I sHould have preferred to limit the name, s? 
form frequently general in its manifestation, anc ■. 
attended with a severe and incurable atrophy, a dia- ■ 
ease of the most grave character, and one whicli-^ 
I described in 1867, when 1 was doubtful as to itsy 
nature as a general atrophia cutis. ^ 

These three forms of sclerema, although presenting- 
some features in common, are sufficiently distinct-i 
from each other to render a separate consideration., 
necessar}'. The first is an affection of limited dura- 
tion and terminating in spontaneous cure. In the 
second also, the skin not unfrequently recovers more 
or less completely its healthy condition ; but the third 
is hopelessly incurable, although equally remarkable" 
for the slowness of its progress and little disturbance , 
of the general health. The following is an illustra- .■ 
tion of the more severe form of the disease. 

A gentleman aged 54, by profession a secretary to 
a society, consulted me in June 1869 for an affection \ 
of the bands and breast, which he told me had been " 
called by a French physician " scl^rodermie symm^- * 
trique," He was thin, his face somewhat emaciated, 
the hollows of his cheeks and orbits deep, features ' 
anxious, and the skin dry, yeUowisb, and stretched, 
as though adherent to the structures beneath. Never- 
theless, there was nothing in the aspect of hia 
countenance to indicate more than ordinary debility 
and want of nutritive power, which his general 
appearance and demeanour as well as his gait con- 
firmed. 

The hands were cramped in appearance, the fingers 
bent, the knuckles red and swollen, resembling 
chilblains, and sometimes painful, whilst the inter- 
nodial portion of the fingers was small and con- 
tracted. The whole of the affected skin was hard 
to the touch and smooth, looking more like horn 
than flesh, and the lines of motion were obliterated. 
The appearance of the hands was suggestive of a 
stagnation or interruption of the circulation, and to 
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patient they felt full and distended. He com- 

led of inability to maintain the temperature of 

hands and of difficulty in holding his pen or 

* tg up small objects. The right hand was more 

■ly affected than the left, and the first two 

8 of the left hand more than the rest. Every 

and there were corns in the epidermis, and the 

were ribbed longitudinally and transversely, 

ig their surface into small square compart- 

The back of the fingers was deeply pig- 

of a dark brown colour, the pigmentation 

iding to the middle of the hand ; beyond this 

the skin was bleached, and around the i,vri3t 

led its deep pigmentation. The affection of 

bands began three years ago with occasional 

""ng, while the stiffness and hardness followed 

■me months later. He complained also of a similar 

fcding in the great toe of the right foot. 

On the upper part of the front of the chest, the 
ibn had undergone a similar sclerotic change, it 
ns firmly adherent to the sternum and pectoral 
Btticles, was hard and contracted, and had drawn 
tee shoulders forwards and narrowed the capacity 
rf the chest. The morbid surface was partly leu- 
eodcnnic and glazed, and partly liyperEemie, the 
kypersemic portions being segments of circles which 
mpnaJIy formed the boundary of leucosmic centres. 
nere was likewise a hard and raised ridge stretching 
moss the forehead, which produced a sensation of 
Efhtuess. His neck was deeply pigmented with a 
Wown discoloration, in the midst of which were nu- 
anous white and dense .=(pots of scleroderma of small 
aie- The rest of the skin pitted easily on pressure. 
Ho stated that ho Mas first made aware of the 
inTasion of the disease by occasional swelling of 
Ifae hands ; this occniTed three years before bis 
fiat to me, and was repeated from time to time. 
Sooie months later the hardness and contraction 
aadc themselves sensible, and subsequently he has 
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experienced pains in the joints and tingling in the' 
affected skin. Next in order the affection of thf 
front of the chest became evident. The morbifl- 
change in the neck was ushered in by stiffneM- 
and difficulty of raising the chin, and the con- 
traction of the skin on the chest interferes with' 
the free action of the shoulders and arms. He like- 
wise complained of a slight impediment in swallow- 
ing, which he expressed by saying that the food 
reached a certain point and there met with a difficulty 
in going further. 

He states that he has never been strong but 
always active. His father died of asthma at the 
age of 45, his mother of debility and exhaustion 
at GO. A brother and sister enjoy average health, 
the latter being somewhat rheumatic. His present 
state is one of considerable feebleness, his voice weak, 
his back and knees feeble, stiffness of limbs and aching 
pains in his joints, particularly the knees and hips. 
He likewise complains of a tinghng sensation in the 
skin. Some months after he was attacked, the French 
physician prescribed for him arsenic, which he said 
loosened all the joints of his body. He was then 
treated witli warm sea-baths and sulplim- baths, with 
the perchloride of mercury internally ; and changing 
his medical adviser, mercury was repeated to the ex- 
tent of producing dysentery. During the five years he 
has been imder my observation I have prescribed for 
him citrate of iron and quinine, syrup of the iodide 
of iron , syrup of the phosphate of iron and strychnine. 
Fowler's solution in two-minim doses with wine of 
iron, and during occasional interruptions from 
diarrhoea, chloral hydrate, bromide of potassium and 
liquor belfe. Locally the treatment consisted of 
frictions with liniment of mercury with chloroform, 
liniment of chloroform with aconite, and liniment of 
camphor and cajeput. The liniment of mercury and 
chloroform he believed produced an attack of 
diarrhoea and was otherwise too stimulant. 
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d1870 he was troubled with superficial ulceration 

r the malleoli of the right foot, and in 1871 suf- 

1 from an ulcerated excoriation on one of his 

At the latter end of 1873 he reports that 

I has kept pretty well ; ho is better in gi 

uUi but extremely sensitive to cold ; there is more 

Wshiess in the hands and a sensation of pricking 

I homing, as though with a hot iron. The fingers 

t more crooked and are seldom free from an 

excoriation. When the ulcer heals, 
Ids is formed, and the cicatrix is apt to break out 
He has likewise an ulcer on the dorsum of 
|foot. He further complains of increased difficulty 
glntition, and the bowels are somewhat confined. 
I 1874 he reports the left foot attacked like the 
^ht, with considerable congestion and fulness of 
ttc toes. He is also suffering a good deal of nervous 
irritability, for which I thought it necessary to pre- 
imbe a nerve-stimulant. 

It will be noted with regard to this case, that it 
■ slow and progressive, and that it has never once 
I iMtaed in its onward course; the disease has gradually 
aoreased in extent, and almost imperceptibly, and 
has only shown a tendency to activity when treated 
improperly. This gentleman died while these lectures 
were in the press in the spring of 1875. 

No. 435 is a water-colour drawing, showing a 
Mtch ofmorphara at different stages of its progre.s.s. 
The patient was a young lady of 20, and the morbid 
ch occupied tlie centre of the cheek. Its area 
nted the appearance of a cicatrix, white and 
«sed, and bordered by a slightly -raised lilac- 
pured margin, the colour fading into the tint of 
1 Borrounding skin. The brown spots situated 
2iin the area and near its circumference are papu- 
[ eminences. The pathology of this affection is a 
Due transformation of the structure of the skin 
L.Atrophy; otherwise a Jilmiiiut with atrophy, or 
^aegeneration of the skin. 
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No. 436 is a water-colovir study of vwrpkceafA 
shown upon tlio forehead and cheeks of an iinmarrie* 
woman, aged 28. One patch crossed the nose and- ■ 
expanded upon the cheek at either side ; it was -'■• 
white and uneven, like a cicatrix, the skin being in - 
a state of seeming atrophy, and bounded around the - 
circumference by an erythematous blush of a lilac or '■ 
purplish tint. The other occupied the middle of the ' 
forehead, and was also white in the centre and sur- 
rounded by an erythematous purplish halo. This 
latter patch measured two inches in longitudinal j 
diameter, and nearly the same transversely ; the ■ 
white centre was shrunk below the level of the lilac . 
border ; it was tense and seemingly adherent to the 
bone, insensible, to all appearance non-vascular, and . 
resembled leather rather than human integument. ' 
It was skin in a state of deficient sensibility, de- : 
ficient vascularity, deficient pigmentation; iu one , 
word, in a state of atrophy. 

This case came under my notice in 1850, and was , 
published in my work "On Syphilis" in 1852; it 
was one of many obscure cases which, from a simi- 
larity of features, I had assembled under the head of 
hereditary syphilis, but afterwards eliminated from 
that group to form part of a series of which mor- 
phoea occupies the principal place. The disease 
began in this young woman at the age of 21 ; the 
patches first showed themselves "as white itchy 
spots, which appeared on the fingers as well as on 
the face. The spots soon became red, and then 
expanded into rings. Those on the hands went 
away by degrees, but those on the face have re- 
mained. There has never been any ulceration of 
the surface, and she herself erroneously attributes 
the cicatrices to the eff'ect of bhsters which were ap- 
plied to restore the healthy state of the skin." 

No. 437 is a water-colour drawing of the face of 
a boy 8 years of age, showing patches of morphoea 
on the forehead, cheek, chin, and upper part of the 
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The patch on the forehead is in a etate of 
ihy, as denoted by the thinniog and disorganiza- 
of the skin {^niorphcea atrophica). The integu- 
it of the eyelids is also in a state of atrophy, the 
bwer eyelid being slightly drawn down by contrac- 
tioQ of the skin. On the cheek is a yellowish-white 
ad somewhat prominent patch of an annular figure, 
which is hard to the touch and smooth and glossy 
ipearaDce {i»urp}i<ea alba iitberosa) ; another 
of morphosa atrophica is seen on the chin, and 
Dnal patches, both of the protuberant and atro- 
kiod, are seen upon the lower part of the cheek 
w^acent part of the neck. The case of this 
iDt is reported at length in the second volume 
&e "Journal of Cutaneous Medicine," pp. 172 
ml 430. The drawing is by an American artist, 
Mr. Nutting. 

The disease had been two years in existence at 
the lime the drawing was made. Five years later, 
riiea 13 years of age, I found that all appearance 
•f the morphcea had ceased, but that a state which 
i^bt be called sub-atrophy of the integument re- 
■uned. There was, however, another fact con- 
ipicaous which had been only slightly evident at the 
SiBt report, — namely, that the nutritive incompe- 
Vsaey was not confined to the skin alone and to the 
peripheral nerves, but was participated in by the 
aitire of the vaso-motor or trophic nervous system 
of that side of the face, with one exception, that of 
ifae eyeball. The conseriuence is, that the left side 
<f the face has not grown, while the right has ; the 
fcft aide of the face is the concave side of a curve, 
•f which the chief convexity is on the right side. It 
kight be said that the right side of the face lias 
inniewhat obtruded itself upun the limits of the left ; 
j looks as though it bad grown over the left, and 
d flexed the left side into a hollow. 
totoDg at the face generally, the want of har- 
f of its two sides is very evident ; the profile of 
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the right side is that of a well-conditioned boy, wbllt^ 
that of tho left is of one wizened and starved. But. 
the eyeball has not participated in the defective nit' 
trition, and is therefore abnormally prominent. Oe_ 
closer inspection, it is evident that the skin is soundj. 
but a little browner than that of the right side, tM'i 
pigmentation. being uniform and uninfluenced by the.'' 
distribution of tho original disease. The skin also 
presents a subatrophic character, which is more de-"^ 
cided in the situation of the formerly diseased spota"^ 
than elsewhere. The rest of tho structures of the' 
face, the muscles and the bones, have the same un-' 
developed character as the skin : there is no defect' 
of motion of the face, therefore it is probable that" 
tho muscles are simply arrested in their growth ;' 
but in the case of the bone, particularly of the fore-^ 
head, there is an evident increase of ossific substance,' 
without the usual expansion of the frontal bone,' 
leading to the inference that the hemisphere of the' 
brain of the left side may be equally the subject of 
suspended nutrition, and consequent defective de-' 
velopment. It will be remembered that the right' 
side of tho head is normally developed ; and there- ' 
fore, as we should expect, there is no intellectual^ 
deficiency in the boy, and his general health is tho-^ 
roughly good. 

Another phenomenon in connection with this case 
is very interesting. On the left side he has not yet 
shed his milk teeth ; they are all there, discoloured 
and in a state of decay ; but during the last twelve 
months two of the permanent teeth have shown their 
cusps above the gum, and have led to the hope that,. 
although retarded, the permanent teeth may at some 
future day be produced. 

A very interesting case of dermatosclerosis was 
brought under my notice in 187^ by Dr. Henry Ben- 
nett. The patient was a tall, handsome, married. 
woman, 27 years of age. She had recently been: 
suffering under congestion of the uterus, but from 
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fca* infancy presented the peculiar state of harden- 
am, contraction, and white fibrous degeneration of 
*^- A:iT\ which constitutes dermatosclerosis. The 
■'. :is first noticed when she was nine months 
- I patch of small extent, but went on gradu- 
-._. .^tivasing until it occupied nearly the whole of 
me side of the trunk of the body, the arm, and part 
ef the thigh. In temperament she was nervous and 
aritsble, and she stated that her mother, during her 
rTt'ziiancT, had been seriously frightened by hostile 
lt"'i.-ins. Such an event I should consider quite ca- 
jftLW, by disturbing the innervation and nutrition of 
Ae mother, of causing the aberration of innervation 
lad nntrition presented by her child in the instance 
rfdermatosclerosis. 

The microscopic examination of the disease has 
faai principally directed to that form of the affcc- 
lioa whicli I have described as morphoea, the scle- 
neb circumscripta of Fagge, scleriasis and sclero- 
dmna of the Germans, and kelis of Addison, and 
es to corroborate the visual diagnosis of the 
ase- The epidermis is unaltered in structure ; 
rete Tnucosum abundant in pigment in the pig- 
jKjrtions of the skin ; pigment has likewise 
found suri'ounding the larger capillaries, the 
of the cutaneous glands, and within the 
IU3 glands. The papillce cutis are loaded 
with connective-tissue cells ; the coriura and tela 
ttOnlaris subcutanea thickened and condensed by 
doady-packed strands of connective tissue mingled 
wth eUfitic tissue ; the under surface of the cerium 
tdosely blended with the subcutaneous tissue, and 
4e latter with the fascia so as to form one imiform 
lijw ; there is an absence of fat in the tela adiposa, 
■d the glands and hairs are more or less altered 
' impoverished by the state of disturbed nutrition. 
I*m» doubtless in the acute and diffusod form of 
■flection that Rasmussen found the skin thick 
swollen and infiltrated with a douso accu- 
l2 
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mulatlon of lympli-cells which were principally j 
collected around and between the bloodvessels. It '• 
is probably to an accumulation of this kind that tha -; 
condensation and thickening of morphoea tuberosa .' 
are due. The subject will possibly undergo further i 
investigation at the hands of Neumann, Kaposi, and : 
others, particularly when the distinctive characters - 
of the several forms of the affection are recognized 
by the German dermatologists.* 

Tbkrafectical Considerations.— If we take a ^ 
retrospect of stria; atrophicje, morphcea, and scle- .. 
riasis, with a view to therapeutical treatment, we are j 
led to conclude that the manifestations of these , 
diseases in the skin are due to a deficient nutritive , 
force, to an insulhciency of power, not merely to 
maintain tlie integument in its integrity, but to 
prevent it from lapsing into loss of substance and 
inadequate repair. A defect of local power gene- ,i 
rally implies a defect of general or constitutional ' 
power; hence, our remedies must be selected with ^ 
the view of giving general strength to the individual 
as well as to the part. The remedies the most likely 
to serve our purpose in these cases, are arsenic, 
quinine and iron, iodide of iron, phosphorus, nitro- 
hydroehloric acid with bitters, and the perchloride of ' 
mercury with liquor cinchonfe and hydrochloric acid. 



• Moriz Kaposi observes, in the 3rd vol. of the English Trans- 
lation of Hebra'a "DiseaBes of the Skin," 1874, •' Hebra ia of 
opinion thut many symptoms during the coui-se of the scleroda ' 
certainly point to a difiei-ence in Hepamte cases, and justify as in 
ilifltinguLihing those cases in which there i» a resemblance of tlie 
riiseased skin to parts of a frozen corpse, from those in which the ■ 
Kkin appears tightly stretched, thinned, and pigmented; and this ' 
is BO much the more desirable because the former have usually an 
ncute and the latter a chronic course. The iufn^queucy of this 
disease, however, prevents his coming to a conclusion as to 
whether we have to deal with one disease in se^'e^al forms, or 
with different maladies." 
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And to these must be added the hygienic assistance 
•f food, exercise, and air. In young and delicate 
persons the combination of cod-hver oil, iron, and 
anenic is particularly suitable, especially if there 
vtst any predisposition to struma. Locally, sapo- 
Mceoas ablutions and frictions are especially calcu- 
hted to be serviceable ; moderate local stimulation, 
■d shampooing in the Turkish bath. Where the 
~ « is of small extent, inunction with a mild mer- 
ointmentis calculated to be of service, and some- 
thc sluggish tissues may be wakened to their 
by pencilling with tincture of iodine or a solu- 
of potassa fiisa. The quasi-ulcerations of mor- 
a are best treated with the oxide of zinc ointment 
with the oxide of zinc in lime-water, so as to 
wnstitute a lotion. 

One of the most distressing symptoms of scleriasis 
of lie hands and feet results from contraction of the 
■rifries and pressure on the veins so as to retard 
crcolation ; from the operation of these causes we 
iire congestions, sometimes arterial and sometimes 
»cnDU5, and more or less infiltration, causing hard- 
less and condensation of the tissues and inflexibility 
■f the joints. With this state there is sometimes a 
btle swelling, but more frequently a shrinking or 
eootraction, or atrophy of the affected parts. Under 
iwh circumstances ulcers are sometimes formed ou 
Ihe prominent points of the joints, and also at the 
ods of the fingers, and from the latter there may 
mae portions of cellular and atrophied bone. In 
Aeae cases I have been accustomed to pencil the 
■ns witb the compound tincture of benzoin, and to 
»T«p around the fingers and toes a dressing of 
enguentum resinse with cajeput oil. 
Tlw? acut« or diffused form of scleriasis presents 
I points of analogy with erythema tumescens, 
is apt to attack the mouth and tongue as well 
llu) integument. The hardness of the integument 
form of erythema is often quite equal to that 
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form on the bands of young persons, are sufficiently" 
well known to us all ; but sometimes they appear hj' s 
the shape of an extensive eruption. yi 

No. 440 is a photograph of a boy, aged 9, showingr-j 
congenita! irtirfs. The abnormal growth is most ra-> 
markable on the left side of the body ; for example, - ; 
the left half of the abdomen, terminating abruptly -^ 
at the linea alba, the left groin and left side of the . 
scrotum, the left axilla, arm, and hand. Patches.; 
may also be seen on the right breast and right fore- -, 
arm, while in the neck they form a prominent ■ •; 
" cauliflower- looking " mass both before and behind. , 
The lad was pale, nervous, and strumous, with , 
notched and decayed teeth, and presented a band of. 
alopecia areata on the left side of his head. His , 
mother received a fright at the fifth month of preg- . 
nancy, and the abnormal state of the skin of her ,, 
infant was perceived in the form of dusky streaks ,, 
during the first week of his life. Mr. Richard Davy, ^ 
to whom we are indebted for this interesting illus- ^ 
tration, remarks that the boy " was literally splashed/^ 
all over with warts," in some spots pedunculated, in 
others occuriing as soft velvety patches or linear 
streaks ; the parts especially disfigured being the 
features, neck, inner side of arms, dorsal surface of , 
hands, chest, left nipple, and umbilicus, where the 
growths were pedunculated ; abdomen, buttocks, 
back, legs, and tibial side of the dorsum of the left 
foot, involving the two inner toes. The papillae 
composing the cauliflower masses on his neck were 
for the most part three-quarters of an inch in length, 
and their base was bathed in a fetid puriform se- 
cretion. 

No. 441 is a plaster cast of the left hand of a 
young lady, showing a crop of vemicce minimcB on 
the back of the wrist, and largo warts of the 
common type (verruca vulgaris) on the middle and 
ring-finger, especially on the former. 

No. 442 is a plaster cast of the right hand of a 
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in of about 25 years of age. studded with 
^iiiinuB ; on the back of the hand they are 
1 in aggregated groups, and on the knuckles 
■etacarpo-phalaugeal articulations are broader 
elsewhere. 
No. 443, another plaster cast of the left hand 
same gentleman, shows a similar distribu- 
eerrtic<E. 

le case illustrated by the photograph 440, it 
remarked that although, for the most part, 
le, many of the warts — for example, those upon 
leck — were pedunculated aud branched, giving 
o cauliflower growths ; it is not uncommon to 
with pedunculated and palmated verrucEe upon 
but in the instance before us, the cauli- 
warts assumed an appearance which is amply 
kted by the preparations in the Hunterian col- 
of warty growths and warty vegetations, — 
Sml 2-278, 2279, 2279ra and h, 2280, and 2713a, of 
tke " General Pathological Series." The majority of 
ibese are cutaneous growths from the labia pudendi 
lod pneputium clitoridis, one taking its origin at the 
wrje of the anus. Their general character is that 
of lobulated and nodulated tumours, suggestive of 
4e idea of cauliflower growths ; whereas No. 2280 
Ba small pedunculated tumour, bristled on the sur- 
beewith a remarkable Uielomatous outgrowth, con- 
of elongated papilla! enveloped in epidermic 



mtatg o 



Another example of these thelomatous growths is 
iSorded by the preparation No. 2308a of the " Gene- 
ai Pathological Series," which is a portion of skin 
(ram the leg, exhibiting considerable thickening of 
'.':.• <:-j>idcrmi9, with a state of hypertrophy of the 
:ti;-ill;iry layer of the derma and dilatation of the 
tijr-f(fllicle3. The surface of the epidermis is an 
exaggeration in form of that of the derma, and pre- 
numerous prominences, which are the arese of 
of motion of the integument. This patho- 
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logical State is probably due to passive nutrition^ j 
consequent upon retarded venou8 circulation, the.-, 
latter being dependent on a varicose condition o{,- 
the veins of the limb, and ia an example of perverted.^ 
nutrition. ^ 

In anatomical structure, the papillae, which are.^ 
the essential part of the wart, are composed of a 7 
mesh of connective tissue, mature and progressive, ", 
together with a vascular loop, enclosed in a sheath 1 
of rete mucosum and epidermis. It is from the rets 
mucoaum that the wart derives the pigmentary tints " 
which are sometimes observed in them. 

Aa one of the normal functions of the papUlse ' 
cutis ia to produce epidermis and nail, both of them 
structures of the nature of horn, so occasionally, ' 
where any cause exists for the development of pa- 
pillas to a considerable size, formations of a horny 
nature will be the result. A remarkable example of 
this phenomenon is exhibited in No. ■1-44, which ex- ' 
hibits a horny structure resembling a nail developed ' 
upon the under surface of the great toe, and which ^ 
may be fairly inferred to be a supplementary too- ' 
nail, due to the accidental development of matrix- 
structure in an unusual situation. This aberrant 
nail lay flat against the skin, and grew backwards, ! 
" filling the fossa in front of the ball of the great ' 
toe." Mr. Houghton, of Dudley, by whom the spe- 
cimen was presented, observes that " the appearance 
of the last joint of the toe was very remarkable, for 
it looked as though it had two nails, on opposite 
surfaces, growing in opposite directions. The horn ' 
had been about two years in formation, the patient ' 
being a woman, aged 66. It caused very little in- 
convenience or pain in walking, but it was very 
painful at night, and on this account, at her request, 
I removed it." It measures in length one inch, 
seven lines being free, and the remaining five lines 
constituting its root; its breadth is seven lines, or 
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more than half an inch ; and thickness, a 

of an inch. It is convex on the external 

', and marked with transverse lines, indicating 

ive growth, and iu general appearance is un- 

KigDishable from a rough toe-nail, terminated by 

ided obtuse point. 

. ^5 and 446 are epithelial rather than epi- 
ic horns, although developed on the exposed 
drj mucous surface, and in other respects iden- 
' with the epidermic horns at present under con- 
ttion. 

445 is a horn developed on the preeputimn 
""t, in the middle line. It is singularly horn- 
appearance, and measures half an inch in 

The horn was removed by operation and 
ited by Mr. Hancock, our late President. 

446 is a similar horn, but shaped like a 
'-nail, developed on the glans penis of a young 

ieman, aged 24. 
In tbis category I have likewise given a place, for 
ike present at least, to Nos. '147 and 448, which 
nprescnt homy concretions, rather than horny 

So. 447 represents several homy concretions, partly 
imlting from hypertrophic growth, and partly from 
TW*Vliff* sordes, developed on the integument of the 
MDU and prepuce. And 

\o. 1-48 is a water-colour drawing of the penis 
&om which these concretions were obtained. 

Other homy growths and concretions will be 
iKBd in the " General Pathological Series," in pre- 
puBtioDS Nos. 2300, 2300a, 2300u, and 2469. 

THEHAi'EmCAi.TEEATMENT. — Warts, being an aber- 
ation of nutrition of the skin, are sometimes purely 
iool ; and at other times symptomatic of a disturb- 
■ee of nutrition prcvaihng in the general constitu- 
iBtL Hence extensive eruptions of warts are fre- 
ly removed by the internal use of arsenic alone, 
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without external application ; and in every casc^ 
where they are numerous, this remedj^ should bt- 
adopted as a means of strengthening and invigo- ^ 
rating the skin, and establishing a more healthji 
function. . 

The local treatment of warts consists in destroy-^ 
ing them with strong acetic acid, or, still bettrav^ 
with a strong solution of potassa fusa, one part, 
wat-er to three of caustic. A minute drop of thiS; 
latter solution, allowed to rest on the summit of tha- 
wart, slowly makes its way through the whole homy 
mass, gelatinizing it, and charring the blood eon-, 
tained in the papillary loops; the hypertrophio- 
papillffi are tlioroughly destroyed, and the wart is 
obliterated at once. This process necessarily requires , 
that the warts should have a certain size and be not;, 
too numerous, and is especially well suited for those i 
palmated tufts of hypertropliied papillEe cutis which, 
are commonly found in the scalp. Where, however, 
the verrucse are minute and very abundant, they 
should be attacked with an astringent and stimu- 
lating lotion, such as that of the chloride of zinc or 
perchloride of mercury. The strong solution of 
potash will likewise be found a useful remedy for 
destroying the morbid base on which some of the 
homy concretions which we have Just been con- 
sidering are developed. This solution, from its 
immense power, is capable of attacking some of 
the more defined horns, as well as the homy con- 
cretions, and has the advantage of hmiting the 
destruction of the skin to the actual base of the 
abnormal growth. 

The study of warts naturally leads ub on to that of 
corns, which are identical with warts in pathological 
structure, but are considerably modified in their 
behaviour by the nature of their cause. Warts may 
be said to be spontaneous growths of the skin, but 
corns are not spontaneous ; they are the consequence 
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ition inflicted from without. For the pro- 

,i'Of a oom there must be an external injury 

I fiMm of pressure; to the irritation caused by 

sssare, succeeds vascular congestion) then ex- 

; nntrition of the congested papillae and con- 

att excessive growth of their cuticular sheaths. 

I we have produced a papillary or fibrous corn, 

a resembles in all essential particulars a papillary 

fibrous wart. But there follow afterwards a 

k of retrograde changes which belong exclusively 

B com. The accumulation of epidermis com- 

I the papillfe and gradually obliterates them. 

1^ continued pressure of the epidermis produces 

ption, the derma is much attenuated, and a 

nollow is formed. A further prolongation of 

■pressure would occasion absorption of the aub- 

^eous bone and penetrate a joint, as I once found 

ive been the case. 

ATCS or corn is very amply and instructively 
ated in the " Genera! Pathological Series " of 
iHanterian collection, by preparations Nos. 4, 
I 2309 to 2313 and 2315. In these preparations 
shown in their epidermic thickness and 
store, in the impression made by them on the 
and also in section. No.«i. 2310 and 2312 
bit a conical horny prominence of the under 
I of the epidermis, and a deep hole on the 
in which the prominence was lodged ; the 
ire in the latter of these preparations being 
founded by an elongated lip. Preparations 2311, 
^, and 2315 show the central nucleus or " eye" 
> com, Nos. 2309 and 2311 its fibrous struc- 
llting from the production of vertical fibrous 
|fbj the hypertrophied papillas cutis, and No. 4 
glneous bursa interposed between the com 
■ OODTexity of the joint. 

not a httle curious to observe the derma 

f shrinking away from the monster of its own 

f first yielding up its own papilhe as a host- 
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age and then interposing, but in vain, a bursa be- - 
tween its under surface and the threatened joinl ^ 
or bone. Not unfrequently the pressure of th« ~ 
cone of epidermis occasions serous eflusion and ' 
even suppuration. Serous effusion is common in: 
the case of corns developed between the toes, aod*- 
contributes to render the wedge of epidermis Hoft,. 
a condition likewise promoted by the moisture in- 
cidental to the contact of the toes; hence the term. 
" soft com " usually applied to these formations. • 

As corns are generally admitted to proceed from 
pressure, which at first promotes growth of the part 
and subsequently converts that growth into a cause . 
of destruction, the treatment of corns is apparently , 
simple. First, remove the superficial pressure ; 
secondly, remove the homy part of the corn which , 
is the cause of the deep-seated pressure. But even 
in the case of corns which may occur to every one, 
the skin of some persons is more favourable to their 
production than that of others, and likewise parti- 
cular states of the skin. Hence the simple plaster 
placed over a com which so much relieves its pain, 
cannot act by diminishing the pressure ; it may be 
said to distribute it more equally and be therefore 
less severely felt, but its real efficacy consists in 
sootliing and tranquillizing the underlying skin. 
Hence the com-cutter, or rather corn-grubber, 
always completes his operation by covering the 
injured part vnth a piece of plaster. Between 
the toes, where the skin is thin and the corn 
moist and therefore soft, a necessary precaution 
after removing the thickened cuticle is to inter- 
jKjse a cushion of cotton wool, which should be 
renewed daily. 

A more grave form of papillary hypertrophy 
has been denominated papilloma. In papilloma the 
vascular structures are chiefly implicated and the 
normal epitheUal growth is lessened and almost ab- 
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When this hypertroplious process is 
hbliahed, it is difficult and even irapossibl 
(due it. Two such cases occur to my memory 
, the one occupying the vulva, the other the 
, both unapproachable by operation, and both 
Iprolonged pain and suffering sapping the founda- 
*■ of life. 

iOMA. — Next to the papillary structure of the 
I have placed the most important of the con- 
its of the papilla, namely, its bloodvessel ; it 
[possible to contemplate the pathology of the 
cutis without recognizing the influence of its 
element, in giving rise to those epithelial 
which we have just been considering, and 
transition is consequently simple from the more 
>und organ, the papilla, to its elementary con- 
tent, the capillary loop, or capillary twig, or 
plexus, all of which may be converted by 
.tion of structure into more or less dense 
or venous plexuses. But the fact which has 
strongest bearing on our present subject is the 
iberration of development, which substitutes a vas- 
eoUr tissue for one, perhaps, of inferior nature, or 
oestes an excess of vascular tissue, and thereby 
destroys the harmony of function and causes disor- 
pnii^tion of the structure which it invades. 

Hypertrophy of vascular tissue occurring in the 
ikio is commonly congenital, and is, therefore, named 
iBTas, and is well illustrated by the drawing No. 
+49, which represents a large oval-shaped arterial 
1BCU« developed on the back of the shoulder of an 
a&nt. The patch of vascular tissue was slightly 
nised, and its border, more prominent than the rest, 
vn of a bright crimson colour and papulatod, the 
bdoded area being purplish in hue, and marked by 
tie ramifications of minute venules. 
But besides the congenital n»vus, we meet with 
the practice of our profession which are 
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produced at every period of life ; for example, there 
is the spider ntevus, nsevus araneus, consisting of a 
round arterial body, with a ramified rete surrounding 
it, suggesting the straddling legs of the creature 
aiter which it is named. Then there are those 
exaggerations of the capillary network of the skin, 
which are composed of a network of minute arteries 
or veins, angeiectasia, most frequently met with in 
the aged. And again, we are familiar with the large 
venous trunks, with their numerous confluent 
branches, which are so often seen on the nose, and 
particularly where that organ takes on an hyper- 
trophous growth. 

Angeioinata or vascular nsevi have long furnished 
a fruitful field to the ingenuity of the surgeon : the 
knife, the cautery actual and galvanic, caustics, pres- 
sure and exciting inflammation in the mass with a I 
new to tUe deposit of plastic tissue, have each in 
its turn had its strenuous advocate. It must, how- 
ever, always be borne in mind, that a vascular nsevus 
left, to itself will fi-equently collapse and shrivel away 
completely; and I have seen a similarly happy 
result follow the astringent operation of liquor 
plumbi painted on the swelUng. I need not say that 
these remarks ap])ly only to the more superficial 
and least exaggerated forms of the disease ; and it 
is only to treatment of less important forms stUl 
that I shall claim a few minutes' attention. 

If we apply a minute drop of a concentrated 
solution of potassa fusa on the central prominence 
of a na'vus araneus, in a few minutes the solution 
will have penetrated the little sac of blood which it 
contains, will have charred the blood, and the 
columns of blood contained iu the immediately 
adjoining ramification. There has been no pain, no j 
rupture of the skin ; but the na?vus is cured, never ] 
to appear again. For a fortnight a minute black ' 
scab will occupy the seat of the apphcation, and 
then that will fall off, leaving behind it a scarcely 
perceptible depression. 
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A similar treatment is equally successful in all the 
forms of angeiectasia, and most strikingly in the 
ease of venous network which accompanies the 
growth of the nose to an abnormal size ; the venous 
tnmk is instantly obliterated by the consolidation of 
its charred contents, the tributary venules imme- 
■itately collapse, and sudden and complete diminution 
of size is perceived in the affected organ. 

A further series of important and interesting 
pathological changes in the structure of the skin 
results from the abnormal growth of the integument, 
particularly" its areolo-fibrous element. In some 
oDontries this excessive growth is so general as to 
ooQstitute the normal characteristic of the people, 
le we see illustrated in the massive growth of the 
iBlegiiinent of the lower part of the trunk of the 
Bosjeman natives of Africa. 

Xo. -450 is a photograph of a Bosjeman woman, 
thowing a state of hypertrophy of the integument 
of the abdomen, gluteal region, and thighs, pro- 
bably induced by habits of life and constitution. 
The enlargement is clearly of morbid origin, as may 
he inferred from the unevenness of the skin and 
wemingly lobular structure of the integument. 

In the writings of Hippocrates we find reference 
aade to the relaxed condition of the integument of 
tke joints amongst the Scythians, which rendered it 
•eccnsary that they should have portions of this 
Irpertrophied skin removed in order to brace up 
tBfiir limbs for necessary exercise. " I will give 
jou," he says (Sydenham Society's edition, vol. i. 
inre 21 4), " a strong proof of the humidity of their 
^ir^-iitiitions. You will find the greater part of the 
-"■rytliians and all the Nomades with marks of the 
•autery on their shoulders, arms, wrists, breasts, 

Eh-jniutji, and loins; and that for no other reason 
^t the humidity and flabbiness of their consti- 
for they can neither strain with their bows 
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nor launch the javelin from their shoulder, owing to 
their humidity and atony ; but when they are burnt, 
much of the humidity in their joints is dried up and , 
they become better braced, better fed, and their 
joints get into a more suitable condition." 

" Their women," ho aays, " mount on horseback, 
use the bow, and throw the javelin from their horses, 
and fight with their enemies " ; biit to effect all this , 
Amazonian vigour, they are deprived of their right 
breast ; " for while still of a tender age, their 
mothers heat strongly a copper instrument, con- 
structed for this very purpose, and apply it to the 
right breast, which is burnt up, and its development 
being arrested, all the strength and fulness are 
determined to the right shoulder and arm." "With 
a normal constitution disposed to relaxed growth, 
we may understand in what manner this process 
might be turned to good account by the Scythian 
ladies, without supposing the necessity of their 
taking their place in the battle-field. In other 
countries, however, the proneness to elongation of 
the mamma is taken advantage of by the parent as 
a means of enabling her to throw the organ over 
the shoulder for the use of the infant supported on 
her back. 

In these cases it is the loose cellular tissue which 
is increased in quantity and laxity ; and this state of 
the integument has received the name of derma- 
tolysis, or looseness of the skin. A curious illus- 
tration of this peculiar condition of the integument 
is shown in the engi-aving, No. 461, representing 
Georgius Albee, a Spaniard, in the act of drawing 
the integument of the right pectoral region upwards 
to his left ear. The plate is taken from John Bell's 
work, who observes, " This young man had the skin 
on one side only of his body so relaxed that ho could 
extend it without pain to any degree." Meek'ren re- 
ports the case under the name of " debilitas extraor- 
dinaria cutis," and says, "In the year 1657, ayoung > 



A 



DEEMATOLY8I8. 



163 



man , a Spaniard, najned Georgius Albes, about 
twenlr- three years of age, presented himself at our 
bospital and was seen by Van Home, Sylvius, Gulielm. 
IVso, and Franc, van der Wiel, who, grasping with the 
left hand the skin of the right breast and shoulder, 
drew it out till it touched his mouth ; or, taking the 
ikin under the chin with both his hands, he could 
draw it down like a beard till it touched his breast, 
or pull it upwards till it covered his face and eyes, 
or extend it still more till it touched the vertex ; or, ' 
pinching the skin of the knee, he could extend it 
u he pleased, upwards or downwards, to the length 
of half a yard. The skin thus extended retracted 
kee\f again, but this was only on the right side of 
the body; it was a disease, and not a trick of capa- 
Uli^ of extension produced by custom." — " Con- 
Bderatione dignura erat, cutem earn qute tegebat 
dictis locis partes sinistras, extendi nuUo modo 
potuisse, firmissime iis adhrerentes; causam digno- 
leere hactenus non licuit." 

A more extraordinary growth of the skin is esbi- 
lrite«i in — 

No. 461, a drawing of the thigh of a girl, 17 years 
of age, showing a lax form of hypertrophy of the 
areolo-6brous tissue of the integument and of the 
derma, a state which has been termed, with some 
ippropriateness, relaxatio insolita, and cutis pen- 
itia. The integument possesses its natural colour, 
bot hangs in thick folds around the limb. To 
tk touch it is suggestive of the idea of a firm 
dastic jelly contained in a thin membrane, and the 
■■as vibrates like jelly when handled. The apertures 
nf the follicles are also very greatly enlarged ; in a 
"■'Stracted state of the skin standing up like a 
■n-tp'iitied cutis aneerina, in a relaxed state present- 
traiisverse slit-like openings two lines in length. 
' was diminutive in size, and of feeble con- 
; the morbid nutrition of the skin began at 
I tge of puberty, and sho has been liable from 
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time to time to displacement of the patella from 
slight injury. She was under the care of Mr. AVoeden 
Cooke, when this drawing was made by Mr. C. 
D' Alton, and has been successively in several of the 
hospitals in London. 

Nos. 402, 463 are photographs of the same patient 
five years later, namely in her twenty-third year, when 
under the care of Mr. Pollock in St. George's Hospital. 
At this time the timiour had increased in bulk pro- 
digiously, and the hypertrophied integument fell , 
down in massive lobes and folds, one lapping over , 
the other, and greatly incommoding her by its weight. ^ 
Mr. Pollock removed the mass from the front of the , 
thigh in March 1875, and found it permeated with 
venous trunks of considerable size. The ana^sthetio 
used on the occasion was ether, which gave rise to 
excessive vomiting, and the prostration caused by the 
vomiting and the abundant drain of serum from the 
wound so exhausted her normally feeble power, that 
she died a week afler the operation. 

A similar but even more singular case is shown in 
No. 458, an engraving of a remarkable case of derma- 
toli/sis, recorded by John Bell in the third volume of ' 
" The Principles of Surgery," published in 1808. ' 
The hypertrophied skin hangs from the front and left ' 
side of the neck in long rolls, which resemble por- ;' 
tions of distended intestine. The author narrates ' 
that '* the enormous growth . . . when she opens 
her tattered clothes, rolls out like the bowels, one 
turn over another, and is at once disgusting and 
horrible." The disease had been five years in exist- 
ence when the drawing was made, and originated 
in a lightning-shock, which api)ear3 to have struck 
the left side of her head ; a soft baggy tumour arose 
immediately on the spot and burst, and subsequently 
the walls of the bag continued to grow. At a later 
period a portion of the tumour was removed in the 
H6tel Dieu by Dcssault, but without arresting its 
fiirther growth. The shoulders and arms were studded 
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over with " small tubercles like berries," ap- 
parently molluscum adenosimi, but in that case ill- 
portrayed in the engraving. " The chief volume of 
the tamour begins in that part which hangs thick 
ind baggy from the back part of the head ; and its 
origin in the lowest part of the hairy scalp is denoted 
by its black colour, proceeding from the roots and 
(tabs of her dusk hair. This coloured part indicat- 
bg it8 origin from the scalp, is extended now as low 
the shoulder ; it has a firm surface, large tubercles, 
k scaly hardness, and a blue colour. From this 
descends a great and voluminous roll of skin, which 
langs over the breast and belly, to the length of a 
tid and a half, like a bundle of intestines ; and 
rom her ear, wliieh is elongated to a prodigious 
length and size, hangs another corresponding roll of 
Am, which, falling from the neck and face, con- 
ftitutes a great part of the volume of enlarged skin, 
'hich, as she sits, hangs over her knees. . . . This 
munense volume of skin is thin where it hangs from 
ibe occiput, neck, chin, and shoulder, but it is thick, 
musy, and doughy-like at its lower part. . . . This 
monstrous growth is simply skin — luxuriant, healthy, 
ettremely vascular; its pores and papillte are enlarged, 
Ktd its surface somewhat reddened ; in some parts 
it is livid, with a surface of changing colours betwixt 
Riland blue. Upon lifting up the rolls of the tumour 
Md looking into their roots, the veins are seen to bo 
H large as those of the mesentery : some of these 
VBBoas trunks are as big as the thumb, tense, and 
forced with blood. When she travels about on her 
■RiDg excursions, she carries her tumour in a sling 
■He of an old tablecloth, as a sower of corn carries 
Aewed in the bag before him. Wlien she sits down, 
■paiH her cloak, and unfolds this disgusting and 
wrible tumour, you can hardly be persuaded that 
Wi do not see her belly open and her bowels in 
■otioD ; for the rolls of skin, fleshy and red, roll 
liw each other as she handles them, and the slightest 
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hacdliDg of one fold of the tumour puts the whole ■' 
into this vermicular kind of motion. The whole 3 
volume would roll over her knees, but that she con- -' 
tains it in her lap by putting one or both her arms ' 
around it." j 

No. 459 represents the same patient, Eleanor i 
Fitzgerald, seen from the left side, showing the ■ 
origin of the hypertrophied rolls in the integument ■ 
of the left cheek, left ear, postauricular and occipital 
region, and side of the neck ; the large and extra- . 
ordinary mass descends to her lap, on which it rests. 
The spots on its surface are very probably follicular 
depressions. 

No. 460 is a case very closely resembling that of 
Eleanor Fitzgerald. Its liistory is given by Dr. 
Henry Wright in the " Transactions of the Patho- 
logical Society of London for the Session 1 864-65 " 
(vol. xvi.). 

The patient was subject to epilepsy, followed by 
mania. She has large pendidous growths of skin 
occupying the right half of the neck and chin, the 
middle of the sternum extending down to the um- 
bilicus and the ridge of the cervical and upper dorsal 
vertebife. These growths form a complicated lobular 
mass, which descends from the side of the tace to 
below the umbilicus in front, and covers the shoul- 
der and back as low down as the inferior angle of 
the scapula. " The skin is excoriated in several 
places between the folds ; is more or less corrugated 
and partially covered with hair ; it resembles some- 
what that of the scrotum, more particularly on the 
chin and right side of the neck." The growth was 
first noticed when she was 14 ; it began on the nape 
of the neck and just below the chin, and has gradu- 
ally increased. She died in an epileptic fit, being 
found dead in bed, lying on her face. 

The analogy between these cases lies deeper than 
the mere surface. Eleanor Fitzgerald received a 
violent nervous shock from lightning; whilst epi- 
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fcpsy may be regarded as a cause of nervous shock 
•qniuly potent with lightning. In both cases it is 
nideDt that the trophic nervous system must have 
experienced serious injury. 

Since tbis course of lectures was delivered, I have 
luid the opportunity, through the kindness of Mr. 
George Pollock, of St. George's Hospital, of adding 
M our collection, in addition to Nos. 462, 463, and 
460, the photographs 455, 456, and 457. 

No. 455 is a copy of Vuxhow's remarkable case 
of " fibroma molluscum," taken from the plate form- 
ing the frontispiece of his work on Tumours (1863). 
Toe patient was a woman, 47 years of age. The 
Wge tumour measured forty-eight inches in circum- 
ference ; it was removed by Dr. Heyland, of Guben, 
vtd weighed upwards of thirty-two pounds. Nine 
years previously to the operation it was as big as 
Ae head of a fcetus. Virchow notes the presence of 
email tumours on the surface of the greater one and 
irouod its base. To the touch the mass was soft, 
ilmost fluctuating. In structure the large tumour 
•as composed of a succulent connective tissue, and 
had its chief seat in the subcutaneous web of the 
pumiculus adiposus ; its substance was traversed 
with fibrous bands, forming the boundary of the 
areolie, and giving support to its blood-vessels, which 
were of large size. The smaller tumours were de- 
Teloped in the corium ; some in its deeper layer, but 
the majority in its superficial stratum. 

Nos, 456, 457 are illustrations of molluscum fibro- 
cam, assuming in the large tumours the lobulated 
and pendulous form described by Alibert under the 
iMune of " dennatolysis." The photographs ropre- 
»ent a front and back view of a woman, aged 33, 
The morbid growth made its 6rst appearance in 
childhood ; and at the time of admission into hos- 
pital, under the care of Mr. Pollock, there were more 
lliaii one hundred tumours on the skin, ranging in 
BEe from that of a split pea to that of a walnut, and 
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three of large size growiog respectively from the 
nape of the neck and adjoining part of the scalp, 
from the top of the shoulder, and from the neck — ■ 
all on the right side. The tumour springing from 
the nape of the neck was as large as a melon, mea- 
suring six inches in length, seven in breadth, and 
twelve in circumference ; that on the shoulder grew 
from a base extending from the spine of the scapula 
to three inches below the clavicle ; and that from 
the side of the neck had a base extending from over 
the mastoid process to four inches below the top 
of the sternum. This latter tumour assumed the 
form of a broad, thick, and lobulated pendulous 
flap, eighteen inches long, descending between the 
mammEB to below the umbilicus, and by its bulk and 
weight pushing the right mamma aside. The colour 
of these large tumours was dark, their surface coarse 
and rough and permeated with follicles, which ex- 
uded, when squeezed, cylinders of sebaceous sub- 
stance resembling ascarides. The hollows of the 
folds were moistened with a secretion of unpleasant 
odour, and the general sensibility of the tumours 
was benumbed. The large tumour was removed by 
Mr. Pollock on the 15th of March, 1873 ; and at the 
end of four months there was no indication of fur- 
ther growth. It weighed thirty-eight ounces ; its 
base measured eleven inches by three ; it was ex- 
tremely vascular, and the base exhibited the cut 
cylinders of several large veins. At the present 
time, namely July, 1875, this patient is alive and 
well. 

The pathological conditions present in the fore- 
going cases — the hypertrophy of the areolo-fibroua 
tissue, the infiltration of its cells, the extended 
growth of the integument, the increased magnitude 
of the apertures of the follicles, and the enlargement 
of vessels, particularly the venous trunks — are all 
present in those thickenings and hypertrophies which 
are occasionally met with in the nose. 
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Xo. 465 is a model illustrating areolo-fibroua 
irtrophy of the integument as it is sometimes 
with in tlio nose. The nose presents the ap- 
: of a lobulateci mass, but is considerably 
from its original size by the removal of the 
of its lobes; at present it hangs down below 
level of the mouth and presses against the lips. 
large central and most dependent lobe measures 
inches and a half in breadth by nearly two 
Bches in length, and is surrounded by upwards of 
tiro dozen lobulated masses ranging in bulk between 
two lines and one inch in diameter. The lobules at 
the root of the nose are reduced to the size of simple 
tabercles, but from this point downwards they in- 
(tose considerably in bulk, and at the base of the 
uea may be seen a number of large veins. The 
RDeral tint of colour of the tumour is purplish ; the 
bbes are smooth and tense, and the surface is in- 
dented every here and there by obUterated follicles. 
Gnerin names the affection " hypertrophie des glandes 
•flac&a du lobule du nez." How whimsical are our 
nuaes. 

Xo. 464- is another specimen of this curious affec- 
tioD ; the nose is composed of one large central 
tomoar which hangs down to the level of the chin, 
CDtDpIetcly closing the mouth, and two small lateral 
lobes. The hypertrophy of the apertures of the 
lebiferous folhcles is very remarkable, several of 
tbcm ranging between one line and one line and a 
UIT in diameter. The greatest circumference of the 
Mktoub mass in this case is eleven inches and a 
Uf, nearly a foot. 

No. 466 is a mount containing two photographs 
pcaented by Dr. Fayrer, representing examples of 
ipirgosis of the nose. The growths are remarkable 
fcr their pedunculated and flask-like figure, one 
Bringing from the extremity of the organ, the other 
mm its ala- 
Portions of the nose, similarly affected and re- 
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moved by operation, are shown in preparations of -j 
the " General Pathological Series," numbered 2284, -, 
22g4A, 2285, and 2286. The hypertrophy of the ■ 
integuBient is complete, involving the apertures and _ 
cavities of the follicles together with the solid struo- 
tures, as is strikingly exhibited in Nos. 2284 and ^ 
2285. .; 

A similar form of tegumentary hypertrophy is also 
met with in other extremities of the body, of which . 
the nose may be regarded as one; for example, in '[ 
the penis, scrotum, clitoris, uymphje, legs and arms. 
The Greek appellation spargosis, signifying a stat« -, 
of swelling, has been very appropriately applied to 
this affection ; thus, we can conveniently employ the _' 
terms spargosis nasalis, spargosis penis, scrotalis, ' 
cruraUs, brachialis, and so forth. The kind of swell- " 
ing intended to be distinguished by this word is a ] 
condition of hypertrophy involving principally the ' 
areolo-flbrous tissue, but nevertheless one in which, ' 
however, the vascular element of the organ likewise 
participates. In some instances the liypertrophy 
may be limited to the integument and subcutaneous 
connective tissue alone, whilst in others the morbid 
action is also propagated to the deeper areolofibrous 
tissue. This is especially marked in the instance 
of the lower extremity, where the diseased limb often 
attains a prodigious bulk, the massive integument 
overlaps the instep, and the log, losing its human 
form, has been compared to that of the elephant; 
and as we owe the suggestion of the " elephant leg " 
to the Arabians, the disease has received the name 
of Elephantiasis Arabum. But as we cannot reason- 
ably apply the term "elephant leg" to an affection 
of tbo nose or of the penis and scrotum, some other 
word such as spargosis, which is excellently suited 
to the purpose, is rendered necessary. For the " ele- 
phant leg" itself, we possess a happy synonym in the 
term boucnemia, which signifies " huge or monstrous 
leg," and as this huge or monstrous leg is endemic 
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certain countries, it has likewnse been named after 
coantries; for example, " Barbadoes leg" and 
"Cochin leg." I need hardly remind you that the 
elephantiasis given to the local affection is an 
lilt piracy on tlie real and genuine elephantiasis 
the Grtjeks, a constitutional disease of a much 
Bore serious and totally different nature, a disease 
u Aretseus observes, so much greater than the other 
fiaeoses as the elephant is bigger than the rest of 
■Dinials ; hence the grandeur of the appellation. 

No. 467 is a photograph, illustrating spargosis of 
Ifce penis in a negro of the West Indies. The organ 
W acquired a huge and extraordinary figure, it is 
Wmlated above and curved at the extremity, and 
ia tlie latter situation is roughened by warty granu- 
ktioDB. This photograph was presented to the der- 
mtological collection by Dr. Thomas Nicholson of 
iiitigua. 

So. 468 is a model, showing spargosis of the penia 
md scrotum. The surface of the tumour ia marked 
W numerous pits corresponding with the apertures 
rf bair-follieles, and its extremity ia nodulated by 
BTendoD and irregular growth of the margin of the 
|r^oe, the inversion being due to the unyielding 
■rtare of the fraenum. The aperture of the prepuce 
■ Been to the left of the middle line. This model 
t^e<her with No. 469 was presented to the museum 
ty Dr. ^''oillemier of the H6tel Dieu in Paris, to iilus- 
Kste a remarkable form of spargosis, as well as the 
ncces^ful results of operation, and was accompanied 
»iih a pamphlet entitled " Elephantiasis du Four- 
nan tif la Verge et du Scrotum," 1873, which ia de- 
pwited in the library. 
No, 469 ia a model of the same case four years 

the operation. The patient was a French artisan, 
jeara of age, and the disease had been in progress 
seven years. It began by attacks of inflamma- 

of the integument at the root of the penis, 
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attended with itching and an eruption of follicular ;! 
pimples, probably an eczema. These attacks occmred 
regularly, spring and autumn, and were accompanied ■" 
at their commencement with slight fever. They i 
lasted for about a fortnight, and when they ceased", 
left, a permanent thickening of the integument behind i 
them, the thickening being considerably increased ; 
after each attack. The man was of lymphatic tem- i 
perament and had suffered from ague on several 
occasions, but was otherwise healthy. 

The operation was performed on the 2nd of j 
July, 18t;8, and the wound was completely cicatrized - 
on the 13th of August; the operation lasted thirty . 
minutes, and the mass removed, weighed on the , 
following day after a considerable loss of its infil- 
trated fluid, exceeded six pounds. In structure it 
was found to be composed of a stroma of fibrous 
tissue, greyish in colour, elastic and tough, and : 
infiltrated with serum. Dr. Voilleraier makes some , 
good practical remarks on the advantage of avoid- , 
ing undue separation of the integument from the 
deeper-seated parts in the surgical manipulation 
of these cases. ' 

No. 470 is another photograph presented by Dr. 
Fayrer, of a patient upon whom he operated success- 
fully. The case was one of spargosis scrotalia, [ 
enveloping and submerging the penis. It is pedun- | 
culated in its form and resembles a huge flask, ' 
almost touching the ground when the patient stood 
upright. A large slit in front of the tumour repre- 
sents the outlet through which the urine made its ^ 
escape, and the surfiace of the scrotum is thickly 
tuberculated. The base and upper part of the tu- 
mour are leucopathic, and blotches of leucasmus are 
seen on the inner side of the right thigh, on the 
shins, and on the tips of the toes. When removed 
and drained of a portion of its fluids, the tumour 
weighed 110 pounds. 

No. 471 is the photograph of a Chinese aflectod 
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1 spargosis of the scrotum, back of the thighs, 

of the legs, and ankles. The ponderous 

itam is seen both in front and at the back of the 

, and obliges him to stand with his legs apart. 

growth on the back of the thighs has the 

"ance of the buffer of a railway carriage, and 

i on the calves of the legs is composed of large 

lated masses. 

Bo. 472 is the photograph of a Chinese actor, 

with spargosis cruralis, or elephantiasis 

ibam; the boucnemia tropica, or Barbadoes leg. 

rae executed and presented by Major Watson of 

e Anglo-Chinese force of Ningpo in 1871. 

Dr. B. D. McCartec, an American medical mis- 

iRmar}*, under whose care the patient was placed, 

llifiorts of him as follows: — " Li-kiii-ta, aged 35, 

' ;)iteen years ago suffered repeated attacks of 

Ifuulan agTie. While under the influence of one of 

attacks, he was obliged to walk the whole day 

I tod wade several streams chilled with melting snow. 

I On reaching his home the fever was aggravated, the 

1 kgs became inflamed, swollen, and ulcerated, and 

I w inguinal glands enlarged. The inflammation of 

I 4e legs was subsequently repeated at intervals, and 

!■ each recurrence the limbs increased in dimen- 

At present his health is moderately good; 

I ftp fever, however, returns from time to time, par- 

ISeolarly in the rainy season, and the walk home 

I torn the hospital at his first application revived the 

I trer and local inflammation. The disease is common 

I * Xingrpo, but rarely so well marked as in the 

I iRNent instance ; it would seem to be of malarious 

I wigin, and the Chinese believe it to be occasioned 

I by vading in the mountain streams chilled by ice. 

In ca^es of spargosis, as they come before us in 

"i country, the increase of the growth by succes- 

p attacks, and the presence of a febrile exacer- 

with each attack, would seem to be the 

modo of progression of the disease. An 
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unmarried lady, aged 30, who has suffered struraousm 
abscesses in her early life, and has since become thoi 
victim of lupus dispersed over the general surface'^ 
of the body, and spargosis of one leg, recounts tho t 
number of attacks of infliimmation of the leg which; 
she has in the year, and states that she always,; 
experiences, as a warning of their occurrence, &, 
sensation of heaviness, sleepiness, and chill, and; 
that to these symptoms succeed an inflammation of, 
the skin of the leg which she terms erysipelas. In 
the same way, ague and fever are constantly spoken 
of in association with the spargoses and elephant . 
legs of other climates, and point to a miasmatic, ^ 
and, probably, paludal cause as their origin. -, 

The therapeutical treatment of areolo-fibrous _ 
hypertrophy of the integument was evidently in. 
possession of the Scythians described by Hippo- . 
crates. We might not at the present day approve of ■ 
the process of the operation, but the result was ', 
obviously all tliat could be desired : the substitution ^ 
of a firaily contracted cicatrix for loose folds of , 
relaxed integument. One of the most elegant and - 
scientific operations of modern times, namely, that ! 
of Dupuytren for prolapsus ani, since applied in so 
many useful ways, was nothing more ; although we 
cannot imagine Dupuytren drawing his inspiration 
from rude surgical processes in use amongst no- 
madic races upwards of two thousand years ago. 

Dr. Voillemier reminds us of the prodigious quan- 
tity of serous fluid which issues from these infiltrated 
masses, and it is difficult to say in such a case where 
the drainage would end. 

The names of several distinguished surgeons in 
this country and elsewhere are associated with the 
removal of tumours of areolo-fibrous structure from 
the nose and from the scrotum, and in the musenm 
may be seen such a mass, removed by Mr. ListoD, 
wliich weighed nearly fifty pounds. 
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Boncnemia, or the elephant leg, haa been treated 
■Kh great success in our own and other countries by 
Ae bgature of the main artery of the limb, and the 
of the troattnent haa served to place this 
noQgst our standard operations. What I have 
littady said with regard to ague and fever must 
Rmiad us that the disease cannot be considered as 
pnrely local, but is subject to exacerbations and 
poesiblj to relapse, from constitutional causes. 

Here, let us pause for a little, and take a brief 
Mroepcct of the ground we have just travelled over, 
rftbe concatenated progression of degrees or stages 
rffej-pertrophous growth which have led us on almost 
nperceptibly from a state which, in the Bosjeraan 
mnen, might be pronounced as normal, to the huge 
wnstposity of the "elephant leg" ; first, the loose 
■d elastic integument, the dermatolysis of the 
^laoiard, George Albes ; next, the curious and re- 
Mrkable growth and relaxation of the integument 
•en in the cases recorded by John Bell, Virchow, 
Dr. Wright, and Mr. George Pollock, and in that 
■ider the care of Mr. Weeden Cooke. Then our 
■testioD was directed to extraordinary examples 
tf monster noses, and afterwards to spargosis of 
te penis, of the scrotum, and of the lower limbs. 
There, we might ask, could we, if we wished, 
fc»T a Uue of separation between these several 
ouQples of hypertrophy of the areolo -fibrous 
teqe of the integument ? They form from first 
h last a progressive onward movement of one 
■i the same pathological process. In our etio- 
'^al review of them, we might, it is true, be able 
)> point out certain not very important differences; 
.^example, the endemic nature of one, the trau- 
^^■~*'" origin of another, namely, that of Eleanor 
1(1; aod the malarious relations of boucno* 
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But I have now to carry your attention back to i 
an hypertrophy affecting the same tissues as those 3 
involved in the preceding cases, but more restricted 2 
in extent, and superficiBd in its seat ; attacking, in . 
fact, the tnie skin, and rarely sinking so deeply as . 
the subcntaneoua tissues. The simplest example wo > 
can take of this hypertroplious development of the ( 
skin is the acrochordon, a minute outgrowth of the , 
superficial portion of the derma, sometimes cylin- ^ 
drical, sometimes sessile, and sometimes pyriform ia '- 
figure and pedunculated. It is usually regarded as . 
a. wart, and is to be found in our books under the - 
name of verruca acrochordon ; but it differs from a . 
wart very widely in structure, and, as you will see, ,j 
occupies a different place in our classification. A ,. 
wart ia a bundle of elongated papillae cutis, each ^ 
clothed in a thick epidermic sheath, and producing i 
a horny prominence. But the acrochordon, although 
perhaps excessively minnte, is an outgrowth of the ,, 
skin itself, possesses its proper nutrient blood-vessel, 
and is composed principally of connective tissue. , 
These acrochordons are usually found on the feeble . 
integument of elderly persons, and are very common , 
on the neck ; but they may likewise be met with on 
younger skins wherein the nutritive process is not 
healthily controlled. A glance at the neck of the . 
first old lady you meet with will supply you with a 
complete illustration of the acrochordon, 

Acrochordons are fi-equently pear-shaped and ' 
pouch-shaped. From the nature of their structure, 
they are necessarily soft in texture, and if they were 1 
to grow to any size, they would be termed mollusca 
or molluscous, that is, soft, tumours. Molluscum is 
an outgrowth of the skin, constituting a small tu- 
mour, soft in texture, sometimes sessile, sometimes 
pedunculated, and often pendulous. The form of 
molluscum which we are now considering is com- 
posed pathologically of loose connective tissue, rarely 
reaching any considerable density, and very mode- 
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fly supplied with blood-vessels. This kind of tu- 
or is commonly denominated molluscum simplex, 
iBofluscum areolo-fibrosum, to distinguish it from 
'tber kind of smaller size, which contains within 
I aebaceous gland in a state of hypertrophy, and 
nore correctly distinguished as molluscum adeno- 
a- Like some other disorders of the sebiparous 
ads, this latter affection labours under the impu- 
km of being contagious, and has also received the 
IBB of molluscum contagiosum. 
So. 452 is a model of the arm of a woman 50 
m of age, exhibiting the simple form of moUus- 
■, molluscum simplex, or molluscum areolo-fibro- 
BL. The forearm on its flexor side, and particu- 
^jy at its middle, is studded with fifteen or twenty 
iiU tubercles, very slightly redder than the sur- 
mding integument, and ranging in size from two 
MB to nearly sis lines in diameter ; that is, from 

nze of the hemisphere of a small pea to that of 
Mnall hazel-nut, the largest being prominent about 
qnrter of an inch. And in the spaces between 
1^ tubercles are a considerable number of minute 
■poke, these latter being particularly conspicuous 

1 the ball of the thumb. The tumours bear the 
IkRiAl evidence of being that which they are known 
tie paihologically ; they are soft to the touch, and 
]^i08ed of a fine and loose areolo-hbrous tissue, 
Rb^, in fact, an hypertrophy of the connective 
me of the upper stratum of the corium. This 
Itfaolc^cal state is also illustrated by the fingers : 
le BPeoIo-fibrous accumulation has caused a swell- 
tg of the first three fingers ; the ends of the fingers 
p brosdcr than natural ; the lines of flexion of the 
M phalanges are obliterated ; and there is a soft, 
Ibby, compressible, and remarkably-prominent en- 
■reraent of the front of the middle finger. The 
Me was under the care of Laillcr, but uot retained 
I IwBpilal in consequence of the hopelessness of 
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1^0.453 is a model of the thoracic region of the, 
back, showing a simple tegumentary growth or mol- 
hiscum. The principal tumour is lobulated on the 
surface ; a yellowish fluid secretion osudes from be- 
tween the lobules ; and at its upper part is a pedicle 
of the nature of cheloma. The smaller tumour, abovo^ 
the principal one, is somewhat pedunculated and 
nodulated on the surface — an incipient stage ot 
lobulation. Scattered around these tumours are a 
few minute growths of a similar nature, and a few 
hyperaemic spots indicating the vascular congestion 
which precedes their formation. The minute mol- 
lusca are simple smooth out^owths, but one amongst 
them already exhibits a tendency to nodulation. 

No. 454 is another example of the same disease ;| 
it is the photograph of a negro, aged 45, affected' 
with tumours of molhisaim areolo-jibrosnm, distri-' 
buted over the whole body, more especially the back' 
of the trunk. They range in size between that of" 
a pea and a pigeon s egg, and reach in prominence' 
to about an inch ; some are firmly implanted in the' 
skin, others are more loosely attached, and some are 
pedunculated, as in the instance of the three large 
tumours seen on the forearms and back of the left 
hand. They made their first appearance at the ago 
of puberty, and have continued to increase in num-' 
her and size ever since, their growth being accom-' 
panied with a pricking, burning, and shooting pain. 
Their structure is that of a coarse areolo-fibrouB 
tissue, infiltrated with a colourless albuminous fluid ;■ 
and the tendency to the formation of the disease, 
is evinced by the development of tumours on anjr 
slightly-injured spot or wound of the skin ; ana! 
further, by the occurrence, during the last foitf 
years, of spargosis or clepkaiifiasis Arabimi of tha 
genitals. The photograph, with a description a£ 
the case, is pubhshcd by Dr. Izett W. Anderson, o£ 
Jamaica, in the " Joiu-nal of Cutaneous Medicine,'* 
vol. i. 1867, p. 60. 



^ k 



I P«lnr 



F1BE0U8 TUMOURS. 



179 



Pedunculated cutaneous tumours, constituting peji- 
ifUug rnolhiscn, will also be found ^in tlie "General 
ftithological Series," in the preparations numbered 
S287 to 2290 ; two of these are smooth on the sur- 
boe, the others are lobulated. 

^AonetiineB, in lieu of being soft and sessile or 
^■■Bculated, tumours are found which are com- 
Hb of a dense white fibrous tissue, and are 
Bb in texture, their structure partaking of the 
ouacter of the deeper rather than of the super- 
ieiil part of the derma. In such a case we 
teip the term areolo, as it occurs in the term 
■Bolo-6broua, which calls to mind the softness of 
BBolar or connective tissue, and name tliem fibrous 
luours. the word fibrous conveying with it the 
of hardness and density of tissue. Of this 
btter description is the case numbered 488, which 
» k model of the face, neck, and breast of a woman 
■beted with a remarkable form of fibroraatous 
h termed by Guibout " tumeura fibro-plas- 
The face and neck, together with the 
of the cheat, are nodulated all over with 
lUS tumours of the average diameter of half 
L, the tumours resulting from hypertrophy of 
us tissue of the coriura. On the face the 
are smaller, reddish, and neither so promi- 
Bor BO well defined ; and there is evidence of 
ic inflammation, possibly eczema, of the eyelids, 
neck and chest tlte tumours are : — some 
defined and prominent and red ; others paler 
more deeply seated ; the prominent tubercles 
iw signs of infiammation, and, in two or three 
Ifhoes, of 8ii]jerficial ulceration. The fibrous tissue 
tbe whole of the right mammary gland is involved 
Ifce disease ; and around the circumference of the 
are seen numerous well-defined tubercles, 
are connected with the morbid gland-structure 
leataneous cords. This is especially the case 
the upper segment of the gland; and firom 
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this segment there radiate six or seven of thesE-- 
8ubcutaneou3 cgrds, which terminate in rounded,, 
tubercles. JTrom two of the latter the subcutaneouEj, 
cords proceed upvfards to the tumours in the neckj,! 
which form three prominent cord-like and tubercu- 1 
lated ridges ; and from this arrangement there, 
results a well-marked ch-Joma of somewhat compli- 
cated figure. The disposition of the two vertical, 
cervico-mammary cords is worthy of close observa-' 
tion : the narrower is partly intercepted by a rotmd. 
tubercle, the broader is enlarged in the middle, and 
between the two is a small round tubercle, seemingly^ 
suspended by its cord from the transverse cervical' 
prominence. This model serves to confirm the' 
recognized identity of simple fibroma with chelomaj,"' 
and may be taken to illustrate the two affections., " 
A detailed report of the history of the patient is' 
pubhshed in " L'Union Medicale," No. 86, for July^ 
21, 1868; and also in the third volume of the^ 
" Journal of Cutaneous Medicine," p. 180. 

The preceding case leads us by an easy transition' 
to another form of fibrous tumour of the integument 
which has received the name of chelois, cheloides or 
cheloid, and which may likewise be termed cheloma. ' 
In its pathological nature it is' an hypertrophy or ' 
hyperplasia of the fibrous tissue of the corium ; this 
dense tissue invades the superficial portion of the 
corium, and the papillary layer with its plexus of 
bloodvessels is thinned and gradually obliterated. 
It may occur in any part of the skin, but is most 
commonly met with in that which is in close prox- 
imity with a bone; for example, the integument of 
the sternum, and it has a further tendency to increase 
by spurs or shoots fi-om its circumference. These 
offsets have been commonly denominated roots; 
hence, the term chelois radiciforrais, and as sug- 
gesting the legs of a crab, have originated the name 
by which the disease is known, x'^'^'^ being the. 
Greek for a crab's claw. 
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We are fortunately somewhat rich in 
faitions of this curious affection : — 

Xo. 473 is a coloured lithograph of a man, aged 

48, presentiBg a chelomatous growth on the breast, 

(rpfising the sternum, a common locality of this 

" ease. The growth bears somo resemblance to a 

Ivith its wings extended, and has been thought 

ibe ignorant to be an animal, for example, a 

i, wluch had buried itself in the flesh. The 

lUge-Hke branches or spurs around the circum- 

e of the growth have been called its roots, 

the term " cheloides radiciforrais " ; aod some 

nbar has been given to the idea of roots by a 

akomon mode of extension of the disease, namely, 

ly the formation of a cord-like thickening of fibrous 

^sae which shoots out in the direction of an isolated 

tobercle, and after a while becomes identified with 

»; this process is shown in the approach of the 

ttck spur on the right breast towards an isolated 

Wbercte seen at a short distance from its point. 

flie upper and lower border of the left segment of 

4e growth are rounded, and stand out from the 

btegument, while the sm-face of the growth is 

' ed by a network of cords of white fibrous 

!, coated over by a velvety vascular layer. The 

le had been seven years in existence at the 

the drawing was made, and commenced by 

i»r isolated tubercles which gradually grew together 

Mi coalesced. At present it measures nearly four 

Befaee in length by three in breadth, and between 

' Po and three lines in thickness. 

So. 474 is a water-colour study of the prestemal 

eloma of the above patient. 

5o. 475 is a wax cast of the chehma of the same 

and — 

Ho. 476 a plaster cast of the cheloma of the same 
■tient. 

Ko. 477 is a model of the same case, executed by 
from a mould taken by myself. 
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with the scissora, but where they are too minute for. ■= 
this operation, an astringent lotion might be sponged . : 
on the affected akin once or twice a day, such as one ; 
of chloride of zinc ten grains to the ounce, or of per- -^ 
chloride of mercury, one or two graiaa to the ounce, _-. 
Where the scissors are objected to, the little growths _ 
may be removed like warts, by strong acetic acid or . , 
by a strong solution of potash, and they are some- ;- 
times much benefited by touching with liquor plumbi. 'j, 

Spili or cutaneous nsevi are best got rid of by 
means of a solution of potassa fusa. A minute drop ,^ 
of the caustic fluid is to be deposited on the summit 
of the little tubercles, and this, in the course of ten or ., 
fifteen minutes will diff'uae itself throughout the mass, .(' 
the only care being to limit the extent of ita diffusion. .^ 
Where, however, the naevi are of greater extent, it ," 
may become necessary to have recourse to the knife. 

Areolo-fibrous moUusca are easily removable by .' 
the knife, but when of small size may be shrivelled 
up and dispersed by applications of liquor plumbi, 
or pencilling with the compound tincUu'e of iodine. 

Such a case of fibroma of the skin as No. 488, it 
would be difficult to deal with ; paintings with iodine * 
would seem to be our only resource, but in less ex- 
tensive cases, a simple unirritating plaster on wash- 
leather might prove advantageous. ' 

Cheloma comes more frequently under treatment ' 
than other forma of areolo-fibrous and fibrous \ 
tumours and offers great temptation for surgical in- 1 
terference by operation, but the result of operation is | 
generally unsatisfactoiy, and in fact, there is nothing I 
more carefiiUy to be avoided in these cases than 
operation by knife. Caustics and irritants are bH 
equally objectionable, and the best results are to be 
obtained by the combination of iodine and plaster. 
I, myself, make use of a solution of one drachm J 
of iodide of potassium, with an ounce of soft soap | 
and a Uke quantity of spirit of wine well rubbed 
together. This solution should be painted on the 
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and covered over with the emplastrum 
^nbi spread on wastileatlier, and the dressing bo 
^fiiied should not be disturbed for a week, and then 
tidy to be replaced by one of a similar kind. If the 
Bdme application be found irritating, then the lead 
liaster should be used alone and left on as long as 
t IB inclined to adhere. I have known cheloida 
nred by this process, and I beheve it to be the only 
K which offers any real prospect of amendment. 

The forms of hypertrophy which we have hereto- 
examined are all of a primary character ; they 
83 hypertrophy and undergo no further change 
id that of increase of bulk. But there is another 
of hypertrophy which has received the name 
gus or mycosis, that is consequent on an ex- 
ive affection of the derma, possibly vesicle or 
;ule, and forces it way through the epidermia 
the stratum beneath, presenting itself on the 
as a small rounded prominence bathed in 
ig secretion. This form of exuberant growth 
particularly associated with the. nature of organiza- 
aoo of the negro skin, and is met with especially in a 
^autic eruption common to that people, and termed 
IKD or yaws. Pian may occur at any period of life, 
Wl is common among children as an eruptive disease, 
Spearing like measles or variola only once in a life- 
toe. In this case, the pustule throws up a gra- 
iSdated vegetation from its base, which is variable 
■ point of size, generally attaining the size and 
^pearance of a small raspberry, and thence named 



Id the last issue of the plates of the New Sydenham 
boety, there is one which is termed Framboesia, and 
vbeh exhibits an abundant eruption composed of 
lomded papulas ranging in size from that of a pin's 
laid to a small prominent fungous mass nearly three- 
larteraof an inch in diameter. The majority of the 
are of the smaller kind, a few are as large 
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as a pea, and two only, situated on the band, approach < 
to the larger dimensions to which I have referred. , 

The eruption is displayed on the forearm, hand, g 
and sole of the foot ; and on a magnified bloteh in a j 
comer of the plato is shown the manner of develop- | 
ment of the eruption, commencing as a pustule on i 
an inflamed base, subsequently converted into a black , 
cruet, then proceeding on to globular fungous masses 
of a bright red colour, sometimes smooth and some- 
times granulated or lobulated on the surface and 
apparently moistened by exudation. At a later period, 
when the fungous growths have disappeared, their po- 
sition is marked by a deep brown pigmentary stain. 

The term mycosis would seem to have originated 
with Alibert, who has handed down to us three 
forms of the disease, which he terms mycosis fram- 
boesioides, mycosis fungoides, and mycosis syphi- 
loides. Mycosis frambceaioides is founded on the 
fimgOHS excrescence of frambcesia, or yaws ; mycosis 
fungoides may possibly include fungous excrescences 
not allied with framboesia, nor with any other known 
affection ; whilst mycosis syphiloides must be left 
to be included with the other cutaneous manifesta- 
tiona of syphilis, and cannot be regarded as a sub- 
stantive disease. That Alibert's views were very 
undefined with regard to mycosis, may be seen by 
his plate of " mycosis framboise," wliich would ap- 
pear to be a chronic and perhaps neglected eczema 
of the scalp, forced into a state of exuberant granu- 
lation by maltreatment. 

Some notion of the characters assigned to mycosis 
and framboesia may be formed from an examination 
of No. 489, a model of the inner side of the ankle 
and foot, on the surface of which are scattered a 
number of small fiingous prominences. Vidal, who 
treated the case, caDs it " mycosis fungoides "; while 
Hardy terms it " melanosis "; but it is unfortunately 
unaccompanied with history, and its true nature 
cannot therefore be defined with certainty. The 
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prominence is a moist fungous growth, of 
of a hazel-nut or small raspberry, and some- 
constricted at the base, where it ia encircled 
Vf an ulcerated fiaaure and thin edge of integument. 
Three smaller prominences of a cluster of four, situ- 
ited just below the inner malleolus, are in process 
of undergoing a similar change ; the border of the 
ilcer is defined, while the centre is white and epi- 
liermic in one, black apparently from an effused clot 
of blood in another, and white with a black centre 
b the third ; the core in these papulae being the 
wmmit of the future fungus. In the fourth papule 
of ttis group the epidermis has not yet given way, 
nd its aspect is bluish and transparent. Two pa- 
pules somewhat higher up upon the leg are coated 
wer ■?rith a thin exudation crust. There are two 
Bnall pigmentary spots on the border of the foot, 
Ae only trace of anything of a melanoid character, 
■nd a papule encrusted with a black scab over the 
iBtemal saphenous vein. I must hope that in course 
ti time other examples of thia curious affection may 
he added to our collection, and that we may be able 
to form a more clear idea of its pathological nature, 
■ad therefore of the appropriate treatment. 

Diseases of Inneevation. — Diseases or derange- 
■enis of innervation present themselves to our no- 
tioe Bometimes in the form of an irritable condition 
vt tbe skin, which is termed pruritus and prurigo ; 
•oroetimes in the form of pain or nem-algia, which 
im likewise been designated dermatalgia ; sometimes 
M ezslt«d sensibihty or hypeitesthesia, and some- 
taaea as deficient sensibility or anassthesia. In all 
diese instances, the seat of disorder is the network 
tt oataneons nerves which is hidden from view ; and 
morbid phenomena may be present without any 
sign of their being. They may be present 
) as an element of other cutaneous diseases, 
they may exist independently; and it is only in 
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the latter respect that they fall within our notice in 
this group. 

The Greeks called the itching diseases of the a Inn 
psora, which incluiled eczema, the scabies of the 
Latins, and chronic dry eczema or psoriasis. But 
we occasionally meet with itching in which there is 
no visible change in the appearance of the skin, and 
that we denominate pruritus, that is, simply "itch- 
ing"; thus wo may have pruritus scroti, pruritus 
vulvBB, and pruritus ani, and that curious kind of 
general pruritus which is excited by the cold bath, 
and which in some instances renders ordinary 
ablution impossible. The pruritus of eczema ia 
principally due to local disturbance of the tissues 
of the skin, but is also consequent on constitutional 
causes ; and pruritus without local manifestation of 
disorder is probably referable to constitutional causes 
alone. 

But the affection of the nervous system which 
gives rise to pruritus may Hkewise alter the nutri- 
tion, the circulation, and indeed the whole of the 
functions of the skin, and the morbid state thereby 
induced is termed prurigo. It is obvious therefore 
that, according to the degree of affection of the 
nervous system, we may have developed the simplest 
and most trivial form of itching — one which is suffi- 
ciently expressed by the word pruritus, or a more 
intense and permanent form, which is denominated 
prurigo. 

I have previously alluded to the mutual relations 
of all the structures of the integument with each 
other, and the almost impossible occurrence of de- 
rangement of any one of these without a responsive 
echo on the part of the rest; and this remark is 
strikingly ilhistrated by disorders of innervation of 
the skin. A functional disturbance of the nervous 
system may give rise to such an alteration in the 
cutaneous circulation as to constitute an erythema ; 
there will also, very probably, be pmi-itus ; and pa- 
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of the capillaries may bo associated with spasm 
the muscular structure of the skin, producing the 
bloodless wheals of urllcana. Or the nerve-disturb- 
ince may be such as to alter the endosmotic action 
of the cells of the tissues, and so give rise to infil- 
tration and exudation. Considerations such as these 
fcaTe led some dermatologists to expand the group 
of neuropathic afiections of the skin, by admitting' 
HUo it urticaria and herpes, while the erythematous 
idations of m-ticaria and the phlyctenoid relations 
o( herpes zoster hare thus far detained them in the 
rwpective groups of eiythemata and bullae. 
The separation of these diseases from the groupa 
which they have heretofore been placed must 
leoessarily be attended with force, for the reason 
1 haxe juat given, namely, that the nerves are always 
or less impUcated in every affection of the 
ddn ; and in a special neuropathic group it would 
W desirable to Hmit its members to such as evince 
tkeir neurotic dependencies primarily and essentially, 
Bimdeed, not exclusively. Thus, although we know 
Aat a nerve-disturbance is substantially the cause 
fl( herpes, yet sensation or pain may bo of a very 
teriai character, or entirely absent ; whereas, in 
jporitus and prurigo, a morbid sensation is the most 
Kential characteristic of the disease. 

Prurigo is very commonly known as a disease of 
^icriy persons, and has thence received the desig- 
■Mioii of prurigo senihs. At its first invasion, and, 
some persons, throughout its course, there is 
' ing visible in the skin, while in others a disturb- 
of nutrition and circulation of the integument 
"7 apparent; in a well-marked example of 
we should expect to find the skin thickened, 
lard, dry, discoloured, papulated, and exco- 
; the thickness, stiffness, hardness, and dry- 
are evidences of defective nutrition and passive 
"' n; the discoloration proceeds from de- 
it of the pigmentary function ; papulation 
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results from congestion and infiltration of the 
follicles ; and excoriation, from the application of 
the nails to relieve itching. 

The pathognomonic characteristic of prurigo ia, 
however, pruritus ; for the other signs of an un- 
healthy skin may be present in any elderly person ; 
or, in a state of the skin corresponding with that 
of an elderly person, without itching. And the 
itching presents a variety in its manifestation, and 
a more or less extensive relation with the general 
nervous system. Stinging, burning, pricking, creep- 
ing, are amongst the terms applied to the itching, 
and, from a comparison to the stinging of ants, 
** formication," The implication of the nervous 
system in general, to a greater or less extent, is 
shown by the agony which is sometimes produced 
by the itching, and which occasionally amounts to a 
state of phrenzy. The neurotic relations of this 
symptom are also evinced by their frequent control 
by states of mind of the individual. 

The tendency to bleed fi-om the abrasions caused 
by the nails must also not be passed over without 
notice : little black scabs of blood are generally 
found covering the summits of the pimples when 
they have been scratched, and excoriations produced 
by the nails and encrusted with blood are to be seen 
in various situations. There can be no doubt that 
the skin often bleeds more readily than usual, and 
that the incrustations of desiccated blood must not 
always be taken as a proof of the violence of the 
scratching ; the cuticle peels off more easily than in 
the case of a liealthy skin, and the stasis or con- 
gestion induced by nerve-lesion more readily fur- 
nishes blood. 

As I previously observed, it is the congestion and 
infiltration of the follicles which produce the small 
prominences or papulie of the skin ; and it was this 
lesion which led Willan to place prurigo in his group 
of papulse. But the student of dermatology would 
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a very inaccurate idea of prurigo if ho were to 
seek for it solely in the presence of papula). A more 
practica.1 picture of the disease is to be found in the 
iwhing or pruritus without obvious or apparent 
cause; the ne;urotic character of the itching; the 
altered appearance of the skin, arising from defec- 
tive nutriuon ; its readiness to bleed when scratched ; 
md, last of all, the papulation, which is as frequently 
the consequence of the scratching as its cause. 

Pruritus is not an aflection to bo easily illus- 
trated by drawing or model ; and it may be men- 
tioned here that the majority of instances of pruritus 
scroti, vulvjB, and ani are in reality cases of chronic 
fCEema, and not the purely neurotic affection which 
we are now considering. We have as yet no good 
example of prurigo in the dermatological collection, 
bnt the model, No. 490, illustrates very fairly the 
promiDent signs of the affection. Model of the foot 
ind part of the leg, illustrating prurigo, as evinced 
by the nuineroua scratches made by the nails for the 
relief of itching. The integument is marked with 
{suminences ranging in size from little more than 
one line to nearly half an inch in diameter, round 
flat tubercles, very little elevated, consisting of in- 
durated integument, and more perceptible to the 
touch than to the eye, the largest of the tubercles 
being situated on the dorsum of the fdot ; and the 
ikin has the dry, rigid, and discoloured appearance 
vbiRh is common in prurigo. 

If we assume, as we must necessarily do, pruritus 
to be the predominant symptom of prurigo, accom- 
panied with the development of papules and hasmor- 
rfaage from those papules when scratched, we have a 
»Biy feir word-picture of the eruption of children 
dncribed under the name of lichen urticatus ; 
"Bchen." in modem dermatological language, im- 
plying a pimple, and "urticatus" indicating the 

hit^'iicss of the pimple when rubbed or scratched. 
pimple is likewise generally covered with a black 



I 



scab of desiccated blood, and is very itchy in its 
nature, disturbing the rest of the child who is unfor- ' 
tunately attacked with it ; moreover, the disease ' 
often persists obstinately for several years in spite of 
every treatment. I found such a case, named " pru- ' 
rigo " by the practitioner in attendance on the patient, "' 
and was struck with its analogy to the prurigo of ' 
elderly persons. Lichen urticatus, or, as it might j 
likewise be named, prurigo infantilis, is rare in the ' 
adult, in whom I have only noticed it in a few I 
instances. 

But we have another disease which is met with in 
young persons of the female sex, and in adults of 
both sexea, which bears so close an analogy with i 
prurigo that it calls for attention in this place. In | 
the case in question, there is pruritus, often severe, | 
but sometimes scarcely perceptible ; there is a pro- • 
minence or broad papula caused by infiltration and 
congestion, which is the ordinary seat of the pruritus; 
there is an especial tendency on the part of the skin 
to excoriate and bleed ; there is an obstinate persist- 
ency of the affection ; there is a considerable defect 
of healthy nutrition of the skin as marked by pig- 
mentation ; and, above all, there is a decided associ- 
ation of the cutaneous disease with irritability and 
debility of the nervous system, and especially with 
that irritability of the organic nervous system which 
is the essence of hysteria. 

This peculiar affection has been under my careful 
observation for a number of years and has formed 
the subject of several papers which I have read 
before the Medical Society of London, or published 
in journals from time to time. In describing this 
affection it is necessary to divide my cases into two 
groups, one dependent on general functional debility, 
especially marked by nervous debility and defective 
sanguification, the other group being prhnarily due 
to a weak and irritable state of the organic nervous 
system, such aa constitutes the basis of hysteria. I 
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sr illustrate tlie kind of affection to which 
irring by the narration of a case. 
fifes 1. — A maiden lady, aged 47, has the face > 
^tted over with small abrasions from which the 
nidermis has been recently removed. The excoria- 
tioDs are oval or polyhedri in figure, for the moat 
put square or oblong, and sometimes pointed 
jloirards the inferior margin ; they are about a quarter 
" an inch in diameter. There are from fifteen to 
ity spots of this kind scattered over the forehead 
face, but of this number only three or four are 
Tectly fresh, the rest represent advancing but 
particularly declining stages of the affection, 
patient's attention is first directed to their 
:ence by a sensation of fulness, burning, and 
tinging, and this sensation will continue for some 
krars, indeed, until she is driven to seek relief from 
the irritation by rubbing or scratching. The effect 
of a very slight rub is to detach the cuticle, which 
Kerns to slide off the spot and thus bring into view 
Uk excoriated patch which I have just been de- 
scribing', and the excoriation is accompanied with 
bleeding to a greater or less degree. 

The pathological history of the affection is that of 
t hyperaemia, which gives rise to a flat, circum- 
leribed induration, accompanied with slight redness, 
Hid with the sensation of fulness, burning, and ting- 
ing already noticed ; and then a slight serous exuda- 
lioD beneath the horny epidermis suflBcient to loosen 
Ok cuticle but rarely sufficient to develop a blister ; 
AeM several processes occupying only a few hours 
■ their progress. Moreover, the morbid process is 
chronic, having existed in this lady for nearly two 
jMrSi and the development of the spots being suc- 
e, they present, at the same time, a series of 
B of growth. In one place a alight redness, 
ipying an indurated base without prominence 
consequently neither a papule nor a tubercle ; 
another, a bleeding excoriation; in a third an 
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excoriation encruatied with blood, sometimes a dry ^ 
spot of a reddish-brown colour ; and after healing, ^ 
a pigmentary stain of various depth of hue. 

lu these several stages of pathological develop- J 
ment we find an explanation of the different symp- ; 
toms which accompany the process, the burning and * 
tingling which attend the hyperatmic congestion, , 
the aborted vesication which serves as a relief to ' 
the distended capillaries, the active hsemorrhage 
which proceeds from the vascular spot when its 
vessels are ruptured or torn, and the consequent 
ease to the painful sensation, and the black scabs 
composed of desiccated blood which afterwards 
ensue. 

One symptom only is not explained by the patho- 
logical process, and that is the strongly marked 
pigraentiation, for which a cause must be sought 
more deeply in the economy, possibly in those ^'ia- 
ceral organs which are under the governance of the ' 
great eyclo-ganglionic system of the abdomen, and 
which are intimately connected with the origin of 
the nervous disoi-der. 

This case may be taken as typical of the affection 
and as exliibiting an equally balanced series of 
symptoms ; but in all kinds of disease, as in most 
other vital phenomena, the symptoms are liable to 
variation. I have seen cases in which, from the 
intensity of the pruritus, the idea has been suggested 
of prurigo ; I have seen other cases in which the 
combination of heat, tingling, and vesication has 
raised a suspicion of herpes ; and others, looking to 
the presence of large vesicles, almost bullae, in asso- 
ciation with pigmentation, that more nearly resem- 
bled pemphigus than any other cutaneous affection. 
But the most interesting of the associations which 
are connected with this disease are some curious 
hiemoiThagic and neurotic forms of the complaint, 
which are apt to occur in young females, and which 
have unwittingly been ascribed to malingering. 
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The appearance of the patient whose case I am 
BOW narrating is that of a decidedly nervous person ; 
die is shy, silent, dejected, seemingly occupied with 
ber inward self, and desirous of shunning observa- 
tion. The face is darkened by pigmentation, as well 
<s being spotted by abrasions and their consequences. 
She complains of pains in her head, occipital and 
frontal, and also of much exhaustion and debility. 
The pulse is weak; her nutritive functions are de- 
fective ; but those of digestion and excretion are 
tairly regular. Amenorrboea has prevailed for about 
three years, and she has some ovarian pain on the 
right side. 

Her previous life had been one of average health ; 
bnt at the age of 20 she was subject to occasional 
attacks of fainting, and of recent years has had con- 
«derable strain thrown upon her nervous system. 
For a few weeks previously to the affection of the 
ikiD she was engaged in reading to a deaf person, five 
bonrs a day, in a close, hot room. This gave rise to 
considerable exhaustion, which was increased by her 
anxiety to perform her duty satisfactorily; and the 
nervous excitement and debility consequent on her 
ttertions became a predisponent of the cutaneous 
disorder. In this state, a trivial cause — namely, the 
eating of ice — became the first motive impulse of 
tbe affection of the skin, which at once broke out 
aroaod her mouth. She then by accident bruised 
ba- uose, and a second attack of the disorder showed 
itoelf on and around the injured organ. While a 
ihird attack became developed on the forehead, as 
the consequence of a draught of cold air. The 
nrarthiness and deep pigmentation of her skin be- 
ame manifest about six weeks after the coramence- 
neot. of the cutaneous affection ; and in reference 
to the spots, she observed that they were introduced 
by a feeling of fulness, burning, tinghng, pricking, 
ukd itching ; if left to themselves, they frequently 
gave rise to a small blister, but that in general she 



196 LECTDEES ON DEHMiTOUIGY. 

had DO chance of peace until she had rubbed them 
or scratched them and produced a flow of blood, and 
in that case the uneasiness ceased. 

The briefest deBnitiou that I can give of this 
affection is as follows : hyperiemia, with indura- 
tion, in small oval or quadrangular spots of about a 
quarter of an inch in diameter ; a sense of fulness, 
burning, tingling, pricking, and itching; sometimes 
a vesication corresponding with the diameter of the 
congested spot and very slightly raised ; sometimes 
an excoriation produced by rubbing or scratching ; 
more or less haemorrhage, followed by a black crust ; 
on healing a pigmentary stain ; usually pigmentation 
of the entire skin to a greater or less extent ; and 
accompanying these symptoms a state of general 
nerve-disorder, sometimes assuming the characters 
of hysteria. 

The form of disease which I am now describing 
is local, but it appears occasionally as a general 
affection. In the present instance it was limited to 
the face — a region more liable to its occurrence than 
any other part of the body. I have hkewise seen 
a well-marked example restricted to the forearm, 
and especially to the district supplied by the ulnar 
nerve. When it occurs as a general affection, it is 
apt to be mistaken for ordinary prurigo ; and al- 
though more common in the female than in the male, 
I have also met with the general form in an adult 
man. 

This curious affection brings to our mind cases 
which some of us may have seen, and others have 
found reported, under the denomination of spon- 
taneous haemorrhage from the skin, haematidrosis, 
and vicarious menstruation, and notably those more 
extraordinary cases of religious neuropathia which 
are manifested by haemorrhage fi'ora the hands and 
feet and from the left hypochondriac region^ — the 
so-called stigmata of the crucifixion of our Lord. 
By the pathology of neuropathic excoriations of the 
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ikin, we are supplied with two out of three factors 
Decessary to the production of such sUginata, namely, 
general neuropathia and local cutaneous hsemor- 
riiage ; the third factor only is wanting, and that 
it is evident must stand in the relation of a pre- 
dtsposing or remote predisposing cause to the rest 
of the phenomena. Thus it is not difficult to con- 
eeire:, that, in one case, the predisposing cause may 
be a perverted religious enthusiasm, while in another 
cue it may be a sexual irritation. 

As this curious affection, consisting of neuropathic 
ocoriations with bEemorrhagic stigmata of the skin, 
bu not hitherto been described by derraatological 
feathors, and as it is one of considerable phjsiolo- 
ncal as well as pathological interest, I trust I shall 
be excused if I narrate several additional cases with 
a Tiew to its illustration. 

Case 2. — A young lady, aged 22, of average health 
and presenting the general appearance of a healthy 
ecmdition, has on her left forearm, its ulnar side, and 
extending irom the elbow to the wrist, a diffused 
blotch of mottled redness that suggests the idea of 
inflammation of the skin. On close examination the 
Uotch is seen to be composed of small red patches 
of a circular figure, and about half an irch in 
diameter, and the skin between the patciies or 
spots is somewhat suffused. The whole of the ulnar 
ode of the forearm is slightly swollen, and at the 
mme time sore and tender to the touch. There is 
a kind of general distribution of the spots in tliu 
direction of the longitudinal axis of the arm, some 
of the spots are crescentic with the horns directed 
upwards, and crossing the surface obliquely from 
bdow upwards are several longitudinal parallel lines 
which suggest the idea of scratches with the nails. 
Thin then is the general aspect of the morbid portion 
of the akin, suffused with redness, slightly swollen, 
blotched with small circular spots or stigmata, some 
being crescentic, and six or eight longitudinal red 
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lines, in pairs, perfectly parallel, about half an inch 
apart and united at the furthest extremity by a well- 
defined ct"eacentic line. 

Upon nearer examination, each of the circular 
spots is seen to be an excoriation, » dry excoriation, 
the cuticle is gone and the surface red and punc- 
tated from the desiccation of minute points of blood 
effused by wounded papilla. The patches have the 
appearance of shght bums or scorches, just deep 
enough to destroy the cuticle and reach the papillary 
layer of the corium. Or they might be compared 
to superficial excoriations caused by the nails or by a 
graze. 

These excoriations and grazes are generally met 
with in highly nervous, ansemic, and sometimes 
hysterical females, and are very commonly associated 
with a suspicion of maHngenng. The abrasions may 
have been occasioned by the nails, but in contradic- 
tion to this view they are perfectly circular. The 
semilunar spots look very like the produce of a dig 
with the nails, but they are few in number as compared 
with the circular spots. Then there are the oblique 
lines four or five inches in length, which are precisely 
like scrapes with the nails, but they are also exactly 
parallel and connected at the end by an accurately 
curved line ; they look indeed more like the impres- 
sion that would be made by a piece of heated wire, 
shaped like a hairpin and bouad tightly to the skin, 
inasmuch as the space between the lines is not at 
all reddened. The result therefore of careful inves- 
tigation and equally careful thought is, that there is 
no inalingeringy or, if there be, it is so clever that I 
have failed to discover it. In this particular instance 
I believe, malingering to have been utterly out of 
the question, and it was equally out of the question 
in all the cases of a similar kind that have come 
under my notice. In my young patient there has 
been a crop of the same patches on the back of the 
forearm and wrist ; these patches are now healed ; 
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^H^have a purplish red hue, as if the normal capillary 
^Heolatioii were not yet restored ; they are a little 
^^■ressed in the centre, and the area is occupied by 
^^Hn layer of dry and imperfectly developed cuticle. 
^Hmc are appearances which would not have followed 
^^blt excoriations with the nails in a normal state 
^^Bie skin. 

^^^Rie liistory of the case as detailed by the young 
^^B herself is not uninteresting. On a Sunday 
^^Hung in the month of ^November 1869, she felt a 
^^Biand stifiiiess in the right elbow, and had a sense 
HKreigbt in the whole forearm. She is aware of no 
f Otnse for the attack, no exposure to cold, no injury, 
I BO disordered health. The next day there appeared 
I On the inner side of the forearm a few small circular 
I red spots ; they were attended with soreness. Then 
I they felt hot and burning and the cuticle was 
I slightly raised; next the cuticle broke or was rubbed 
I off, and an issue of a serous fluid took place some- 
I what copiously. Subsequently the surface "festered," 
I that is, it took on a semipurulent action, then it 
I dried up and became puckered, next it showed a 
I tendency to bleed on the slightest abrasion or even 
I irith the motion of the arm, and later on the spots 
aHSumed the character already mentioned, or they 
' healed up with the purplish depressed sui'face above 
described. This process was repeated day after day, 
sod iu this manner the disease has been perpetuated 
imtil the present time. 

In a pathological point of view the above-described 
process is perfectly intelHgible ; in the first place 
there was neuralgia affecting the elbow and the 
nerves of the forearm, and especially its ulnar 
district ; and then followed a somewhat similar 
train of symptoms to those met with in herpes, 
but of a chronic instead of an acute type. Thero 
vere soreness, burning heat, the partial formation 
of a blister, the evideuce of a serious lesion of the 
j^Joo ; and then a retrograde process leading to the 
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restoration of the integument. Another illustration 
of a similar kind is the form of cutaneous lesion 
that is apt to follow the severance of a spinal nerve, 
or an injury of a vaso-motor nerve. 

She states that the first suffering she experienced 
in the elbow was such as might have resulted from 
a sprain ; in two or three days the pain was more 
severe, and at the time of consultation the limb felt 
heavy and benumbed. She is unable to lift any- 
thing weighty; the hand and fingers have lost their 
power ; she carries the forearm semiflexed, and 
dreads to extend, it on account of the tender state 
of the skin, and, for the same reason, she shudders 
at rough contact of any kind. She speaks of the 
blistered stage of the skm affection as being attended 
with a " fearful burning," and the slightest pressure, 
while in that stage, as resembling "hot needles" 
piercing the skin. 

In these symptoms we have ample evidence of a 
state of nerve-lesion or of a neuropathic condition 
of the limb, and the general medical history of the 
patient corroborates this view. Fourteen years ago, 
she received a blow on the summit of the head from 
a nail, and the hair fell off the injured spot as in 
alopecia areata. I have described elsewhere the 
occurrence of alopecia locahs and alopecia areata as 
an occasional consequence of local injury of the 
scalp, and was not unprepared for this result. Since 
that time the hair has grown and fallen off again 
repeatedly, and at present there are two circular 
areva vliicb are only partially covered with hair. 

Three or four years back she suffered under 
another neuropathic affection, namely, a severe 
attack of urticaria ; and recently she has had a 
simikr invasion, attended with symptoms of unusual 
viol^nco. 

Kigfateem nnrnths ago she had a tooth extracted ; 
BOOM uuttry iras done to the alveolus ; she then had 
tlw mwonnae to fall down stairs and damaged her 



NEUEOTIC EXC0EUTI0N3. 



201 



jaw to a further extent. The double shock to her 
nervous system excited hysteria, and she has been 
considerably shaken in health ever since. 

A few months later she had become listless and 
depressed in spirits ; she was fidgety and irritable, 
and lost her appetite. Then menstruation became 
irregular and painful ; it was protracted in its period 
and interval and attended with much suffering. 
This state of disordered menstruation continued up 
to the time of the neuralgic and cutaneous attack in 
her arm and then subsided into a natural and 
regular state. The affection of the arm would seem 
to have become the substitute for the meusti'ual 
disorder. But even now she is made aware of the 
approach of the menstrual period by an increase for 
a couple of days of the pain of the arm, and the 
tenderness and irritability of the skin. 

At Christmas, this young lady was tormented with 
a troublesome nervous cough ; and a month back 
was seized with sickness and vomiting which con- 
tinued for three weeks. Nevertheless, with all this 
long catalogue of pains and sufferings, her health 
and strength have suffered very little, and she bears 
the ordinary aspect of health. She has evidently 
no organic disease ; and all her symptoms, however 
varied, may be traced back to that form of nerve 
disorder which is generally expressed and under- 
stood by the term hysteria. 

As usual in these cases there is a certain amount 
of hyper-pigmentation of the skin which gives her 
complexion a muddy appearance. 

Case 3. — On the 11th of May, 1869, 1 saw, in con- 
sultation with Mr. George Gwyn, of Hammersmith, 
a young lady, aged 1 7, in whom tlie right side of 
the face was spotted over with small excoriations, 
having an average diameter of about a quarter of 
an inch. Some of the excoriations were fresh and 
bleeding, others were red and dry ; amongst them 
were a few flat and slightly raised bullae ; and i 
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rc^ jifcres m-eri? brown stains marking the seat of 



, f :r three weeks, and the spots had 

anior liircr apce&nzMre in succession ; so that, as is 
^c^^E^ rr safoes^re eniptions, the different stages of 
xi*f^4ft«ixL w«^ afl visible at the same time. ° 
^ le Ttt^iaii was a well-grown girl, but somewhat 
^yricsance ; the conjunctivae slightly 
J?*^ ^*'' ^^*^ wanting in the firmness of 
itettja. :&? 5»sed that the outbreak of the excori- 
JCCiK wm? r^->eded br headache, but in other 
:^i«>?c» siiif frti WfrIL and the menses were regular. 
J ijwxr :r:-cr=ied me that the present was the 
Xicmi jCTaick ct ibe a5ecdon which the young lady 
iai £i;r«Tfc:o^5c. Tbe fiist occurred in the early 
7*i^ 5*^' '^i'^ Tc*=«^ii^ yeir when it had been pro- 
J05^?£ ^aas sb* 5ic^£»i W 5«it to school. As soon, 
ic r«*^r*r. i^ i ttib deicMec tiat, in consequence of 
rb^ irtro:!!^ jbe siocii take a trip to Paris instead 
.t' xvcm V 5«fcXN- lie eropdon inunediately got 

zlix:iii£ r-vvT«re\i froa the fir^t attack, her educa- 
rca jiTx::! Sfv-a^aa^ abe s:ib;>ect of consideration, and 
<utf vjss^ joA-rr-^r'y r^ibM^c^ in a school at Neuilly in 
ritf lu.^crci cc Mat. Ai tiae end of a few days the 
^rifTCvit ::va*f =^ncc nis irrisaoQ, and, after some tonic 
Tr«canfe- wijci rcov^ec ^znavailing, she was recalled 
iccnvv ^-tci Ji icsiiir r«suh to that of the former 
-jTssatJcev rib? rtr;:riD.^*r sr>eieciiT disappeared. 

><v«t :ticti::i*s aS^fcwairis namely, in January, 
" x*v^v :j^ ^\.r«tr&:K w^fes ;>e]>eated of sending her 
V ^>KX\ ; jfc3Ci. j^dC^jbi^* S^ ^^ third dme, the same 
^vtn5*iv*tttjv\«i ^c:;^Qk^L On this latter occasion her 
^^x^r^ i^^i ^-^is ^Tx>r:2y cv>mpromised. She 
>:*^ ,H* ^tycorc KXEW ."c ^be A^i of FebniaiT, and, as 
Xvvvrfv tt ri^ vc»er ::ri$»Kes sbe recovered in a 

.^ ^ ^avtr^i .c Mat :ie subwct of school was 
^v^^ .vc ite i>i«i'tiae. but in this instance 
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without being caiTied into effect. The mere men- 
tion of school seemed suiEcient to set up the morbid 
process which gave rise to the aftection ; and it was 
onder the influence of this renewed attack occurring 
for the fourth time that she was seen by me, in con- 
soltatioD with Mr, Gwyn, on the 11th of May. 

It may be further added that, from early child- 
hood, this young lady had always evinced an " aver- 
sion " to leaving home; and the scheme of school 
being given up in favour of teachers at home, she 
has entirely recovered her health. Since the last 
Utack ehe has continued to be, and is now, on the 
report of Mr. Gwyn — bearing date March, 1872 — 
excelleut health. 

The singular peculiarities of this case very natu- 
rally raise up in the mind the suspicion of malin- 
geriog. Mr. Gwyn did not escape that suspicion ; 
for in conference upon the case, and writing on it 
lubeequently, he observes that the eruption " took 
the appearance of spots made with the point of the 
finger, a bulla covering the surface, and resembling 
an inflammation such as might be set up by the 
application of croton oil." And the question takes 
the following form : Is this an instance of malinger- 
ing ; that is to say, the voluntary act of the patient, 
employing as her agent croton oil or some other vio- 
lently irritative substance ? Or is it a particular form 
of eruption, due to a recognizable pathological cause ? 
My own very decided opinion on the subject, 
founded upon a careful and anxious study of the 
kSection, is, that it is not the product of malinger- 
ing, but that it is a well-defined form of cutaneous 
disease, of neuropathic origin ; and in the particular 
BStance before us, while the predisposing cause was 
IB aberration of function of the nervous system in 
I, the exciting cause was a moral depression, 
apon an already weakened nerve- territory, — 
Ij, that of the fifth pair of nerves, and especially 
nerve supplying the right side of the faco. 
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I may mention parenthetically, and with the view 
to stimulate further research into this important 
matter, that once I had under my observation a case 
of malingering, in which the irritant employed was 
croton oil. But the pathological result was very 
different from the neuropathic excoriations ; the skin 
was highly inflamed, it was swelled, it exuded co- 
piously, and, in fact, the pathological state was iden- 
tical with that of acute eczema ; moreover, when 
the healing process was restored, there was no 
abnormal pigmentation, such as we meet with 
constantly in the neuropathic affection now under 
consideration. 

It may be difficult at first sight to discover the 
relations between a dislike to the restraints of school 
and the development of a lesion on the integument ; 
but a careful study of the physiology and pathology 
of the akin will render it equally difficult to conceive 
the means by which a lesion of a definite form, with 
a regular and definite succession of phenomena, pro- 
longed for several weeks, can be produced and uni- 
formly maintained by any external agent whatever, 
and that agent in the hand of a school-girl. If such 
were the fact, we must all bow to the exquisite ta^t 
of the accomplished artist. 

Let us recur for a moment to the pattern which she 
has to follow. An oval spot, averaging a quarter of an 
inch in long diameter, distributed at intervals, with 
a general direction corresponding with the arteries 
of the region, developing upon its surface a slightly- 
raised and generally flat vesicle ; on the bursting or 
removal of the vesicle, a more or less hEemorrhagic 
surface, drying into a red spot, as though seared by 
a heated instrument ; sometimes a black scab, formed 
of desiccated blood ; on healing, a pigmentary stain ; 
a state of congestion of the spot, rather than inflam- 
mation, rarely any of the secondary phenomena of 
inflammation, such as pyogenesis; the spots never 
perceptibly raised, but always fiat. 
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We will now pass on from these cases, which 
are obviously hysterical, to others occurring in the 
adult. 

Case 4. — A gentleman, aged 40, has led a life of 
change and activity. He was for some time in 
Australia, and several years since was wrecked dur- 
ing a sea voyage. Six years back he bad an attack 
of typhoid fever, which left him very weak, and from 
the effects of which he has never recovered com- 
|detely. Latterly be has indulged in stimulants to 
excess, and at present is nervous, excitable, and 
mentally depressed. The functions of digestion are 
ill performed, and his nervous system is in an ab- 
normally irritable state. 

In December, 1870, he consulted me for an erup- 
tion, consisting of red, prominent spots, round or 
oblong in 6gure, and ranging between three and 
four hues in diameter. They were remarkable for 
their situation, occupying the posterior and outer 
aspect of the shoulders and arms, together with the 
nates, thighs, and calves of the legs. There were 
Tery few on the inner side of the limbs, and none on 
the front of the trunk. This eniption had been in 
existence a year ; and upon closer examination, spots 
were seen presenting every stage of progress ; some 
were tumid and prominent ; others were excoriated 
from scratching and exuded a transparent and 
colourless lymph ; a few were covered with a thin 
crust. Some were purplish in hue, and exhibited 
various stages of flattening ; then there were broad 
streaks left by the nails, and deep-brown stains 
where the spots had subsided. In some few situa- 
tions also, and particularly on the calves of the legs, 
were excoriations irregularly shaped, produced by 
the tearing with the nails, of several adjacent spots 
into one. At a first glance, the eruption bore a 
strong resemblance, both in tint of redness and size 
of spots, to the large pimples of ecthyma; but the 
spots were not papular, they had a hard base, dis- 



rkd BO •reola.l 



^ J •reola, but where thej 

i ap £ne% from the skia. A 

' It cxvdaboo, together with 

trngtaAed them from the 

^Ktigo. But the predomi- 

■ «f dc ^MliaB was severe pnuitJis, 

. and which iodoo^ violent 




_ from this affection 
and hss undergone 
witboat saooeas ; he reports 
he wsa bcBcfitcd by sulphur 



I pHoAed Sat Ib a an£d tegimeD and tonics 
'l Ab i^t «f a goad nmk ; bnt at the end of 
•MiBMHiftsliaBBdalBaB raported that be was 
■»hM^.^ii*Ai*tk*iktUi^aDd anxielj caused 
^ ife oiafhHt ■nolr WW Urn odL" 
CtfB Sl-^A. mmfimi Uy-, aged 28, has been for a 
t flf tmm jaan tcnaatted with this form of 
b it developed, as in the 
■ Ab shoulders, nates, and 
k «f dhs d^i^ aad fikeviaa on the scalp. Four 
■wwMsMiR titt pmsoBt attack she suffered 
" *i gradoallj wore itself 



ivm white ; 

; ^ipetitebad.; liver 

SMS daggUi; Srah soft; and, in 

Ug0» of toaoc medicines, succeeded hj 
wait mmmij aaj impressioQ oo the 
- lal^ k flwidnfe that ontil she improves in 
gJl^gK mt/wmTp aad vafi3 the nervous system is 
B be litde hope of Iwr cure. 
8 of the eruption maj be thus 
severe and unre- 
: its »ak on the sho^ 
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nates, outer side of the thighs, and scalp ; the lesion, 
a prominent flattened red spot, round or quad- 
rangular and oblong in figure, between a quarter 
and half an inch in diameter ; sometimes excoriated, 
and exuding a colourless or sanguinolent lymph ; 
sometimes covered with a brown or blackish crust ; 
interspersed with scratches made by the nails, and 
succeeded by deep brown pigraonted stains. Another 
phenomenon is likewise frequently present in this 
eruption, namely, that the spot moves to the imme- 
diately contiguous skin, leaving its original site in a 
desquamating and healing state ; and this progres- 
sive movement or migration may be repeated several 
times, so as to give rise to an oblong patch presenting 
Tarious stages of progress and decline. 

If, now, we take a retrospective survey of tha 
five cases which I have just narrated, we shall find 
that wliile the local manifestation is pretty much 
alike in the whole of the cases, there are, never- 
theless, some striking differences in the symptoms ; 
in cases four and five, the pruritus was so excessive 
M*to transfer thera at once to the category of pru- 
rigo; in one and two, the burning heat, and prick- 
ling or tingling of herpes was the conspicuous 
symptom ; whereas, in case three, the itching and 
burning were almost absent ; and attention is, there- 
fore, concentrated on the local lesion, consisting of 
loosening and separation of the cuticle, more or less 
Tesicatiou of a trivial character, and bleeding. In 
some instances there is a total absence of all soreness 
or pain, and the bleeding would seem to take place 
almost spontaneously. One young lady, in my 
presence, bled from several points on the hands 
when her gloves were withdrawn. Another, on 
being asked, when taking her place at the breakfast- 
table, what she had done to her face, was surprised 
at there were several rills of blood stream- 
is many bleeding stigmata on 
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and cheeks. It was difficult for her relations to 
believe that such a state could exist without her 
knowledge or participation. In a third instance 
the patient derived a real gratification frora teming 
her wound open hy means of a comb and with her 
nails, and could give no other explanation of the 
act than that it had become a habit. The tearing 
off of the loosened epidermis in the prurigiDOus 
variety of the afiection would be sufficiently intel- 
Ugible; but the utter unconcern of the patients in 
the hfemorrbagic form is very remarkable. 

The following is a curious example of these 
hffimorrhagic stigmata : — 

Case 6. — A clergyman, aged 37 (March, 1872), 
has four superficial excoriations on the front of the 
head ; two are lateral, occupying the upper angle of 
the forehead at either side, and two the middle line. 
The excoriations are situated on oval bases of con- 
gested skin, the ovals at either side measuring two 
inches by one inch, and the upper one on the middle 
line, five inches by one inch ; the latter having been 
formed by the fusion of two or three lesser ovals. 
The general direction of the ovals is longitudinal, 
their long diameter being parallel and extending 
from before backwards ; but the smaller of the four, 
situated at the upper part of the front of the fore- 
head, has an inclination to the right side. The 
excoriations have, from time to time, occupied in 
succession the whole surface of these ovals, but 
at the present time (March, 1872) are restricted to 
a part only, namely, to the lower and front limb 
of the two lateral ovals, to the anterior extremity 
of the long oval on the scalp and about the lower 
two-thirds of the oval on the forehead. 

These oval spots or stigmata have now been in 
existence for six years, sometimes contracting in 
size and receiving little notice, and at other times 
enlarging and displaying considerable activity. 
Sometimes there are two or three active spots on 
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the disk of the stigraa while the rest is quiescent, 
the active points being always situated near the cir- 
cumference ; while, at other times, as at present, 
the excoriation assumes the figure of a curved band 
measuring about half an inch in diameter, and more 
th&n an inch in length. 

A good general idea of the pathological characters 
of the stigma may be given by supposing an oval 
piece of blistering-tissue placed on the skin. If at 
the end of a short time this were lifted up, the sur- 
&ce of the integument would present the actual 
condition of the base of the stigma, red and very 
slightly swollen. We must now replace the blister- 
ing-tissue, and in so doing must suppose that it has 
adhered only by its front and lower border, so that 
on raising it for the second time, after the lapse of a 
longer period, the greater part of the base will have 
remained unchanged, but an indication of an inci- 
pient blister may be discovered at the part where 
the blistering-tissue actually atlhered. The experi- 
ment has not been sufficiently prolonged to produce 
an actual blister; but the first stage in the progress 
of a blister has been accomplished, a serous exuda- 
tion has taken place beneath the homy epidermis 
■ufficient to loosen it from the rete mucosum ; and 
a very moderate degree of pressure or friction ia 
BuflScient to accomplish the rest; the epidermis is 
wiped away, the hyperferaic coriura is exposed to 
TJew, and bleeding to a greater or less extent takes 
place. This is the completed picture of the bleeding 
stigma or excoriation, — namely, capillary congestion, 
serous exudation, hfemorrhage ; and but very rarely 
any other of the secondary processes of inflamma- 
tion, such as those that belong to pus-gcnerotion. 
When the bleeding ceases, the surface dries up and 
lieals, and a similar process is set up on another part 
of the stigma, or the bleeding may recur ft-ora time 
to time on the same spot. It is thus that, in the 
-n who is the subject of this report, the stig- 
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mats haro lasted, sometimes better and sometimes 
worse, for a period of nearly sis years, and may still 
continue for a considerable time. 

One of the natural consequences of blistering is 
manifested by the long stigma situated on the scalp, 
namely, its denudation of bair. He remarks that, 
aft«r combing his head on one occasion, he was 
struck by finding a considerable tuft adhering to his 
comb. 

A striking feature of this curious affection is the 
absence of pain, of pruritus, and even of soreness. 
These bleeding stigmata would have given the pa- 
tient no concern had they not appeared in a situation 
likely to attract attention. He brushed and combed 
his head without the least inconvenience, and almost 
without the consciousness of anything unusual. He 
declared that there was neither abnormal sensation 
nor itching ; and if he sometimes caught himself in 
the act of carrying his fingers to the spot, it was the 
consequence of habit rather than of any inconveni- 
ence. On such occasions, the slightest disturbance 
of the dried excoriations would give rise to bleeding ; 
but very frequently the haemorrhage was entirely 
spontaneous ; it would happen after wearing his bat, 
or, while engaged in study, his attention might be 
drawn to it by a sudden sensation of trickling, and 
then, upon putting his band to the spot, he found 
there was blood. 

The subject of the case now described is a zealous 
labourer of the Church of England, one whose zeal 
and self-abnegation lead him to attempt more than 
the physical power of one man is capable of perform- 
ing. Hours early and late ; neglected meals ; anxious 
and incessant work — have weakened his nutritive 
fimctions and nen'ous system, and induced exhaus- 
tion and prostration. Here are the conditions the 
most favourable for producing neuropathia, and, 
with general neuropathia, a ncui-opatbic affection 
of the" skin. He is pallid ; the conjunctivae slightly 
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anaemic ; the complexion muddy and discoloured : 
flesb soft and flabby ; appetite poor ; and the funC' 
tions of digestion and assimilation imperfectly per- 
formed. 

A striking example apparently of this same affeC' 
tion, associated with hysterical and ecstatic pheno' 
mena, recently gained some celebnty in Belgium, 
and has been made the subject of an essay by Dr, 
F. Lefebure, Professor of General Pathology and 
Therapeutics in the Catholic University of Louvain, 
The title of the easay is : " Louise Lateau, de Bois 
d'Haine ; sa vie, ses ecstases, ses stigmates " ; and 
its date 1870. 

Anne Louise Lateau is the third daughter of an 
operative metallurgist at Bois d'Haine, a village in 
Hainault, near to Louvain, in Belgium. She was 
bom on the 30th of January, 1850, and was there- 
fore 20 years of age at the date of her memoir penned 
by Dr. Lefebure. 

Her father was a healthy man, but died of malig- 
nant smallpox on the 17th of April, 1850, his daugh- 
ter Louise being at the time only ten weeks old. 
Her mother's life was despaired of at the birth of 
this child ; she was unable to leave her bed for 
several weeks, aud was not completely restored to 
health for two years and a half. The cottage in the 
mean time was left to the care of the two other chil- 
dren, the eldest, Rosina, being only throe years of 
age. The infant Louise then took the smallpox, and 
the place was shunned and deserted by the neigh- 
bours. Twelve days after the father's death a fel- 
low-workman found the infant Louise in a state of 
starvation, encased in a crust of dried poultice which 
had been ordered by the doctor a week before. 

Such was the introduction into life of Louise 
Latmir; the family were plunged into the deepest 
poverty in consequence of the death of the fatnor, 
and she was sustained on the most scanty and poor- 
est food. At eight years old she was employed '" 
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take charge of an oU woman, helpless from age and 
innrmiiy. Ai 11 she became the attendant of her 
grear-aunt, aged 7S. and underwent considerable 
har«i labour and fatigue. On the death of her great- 
aim:, she went into service at Brussels, but at the 
er^d of seven months fell into bad health, which lasted 
for several weeks ; she then obtained another situa- 
tion, and subsequently returned to the parent roof 
to help her mother, and was chiefly occupied with 
nee-jL.ew :rik. 

A: the a^ of 20 Dr. Lefebure thus depicts 
L^r apytVarance : — She is above the middle height ; 
brr f:ivV plump; complexion clear and rosy; skin 
fine in :ex:urv: hair fair; eyes blue, limpid and 
iransrarvn: : mouth small ; white and regular teeth, 
:V,a:-:rt^ a^rrv^ole and intelligent. Without being 
r: :::>:. she has c»d health and a good constitution ; 
Kr :-n>::.^ns are properly performed ; she has no 
in.v>A:::n c: scrofula, nor of anv kind of morbid 

m 

In th.- yctiT lfo7. beins: then 17, she fell into a 
stiSii*: c: irroa: vubiMiv. with extreme lansruor, loss of 
vv\"ur an A lw>ss of sppeiite — ^in a word, she presented 
:h; V rvr.nATv rbemomena of chlorosis. In September 
sh i' 'onis s^ir<:\l with pharynintis, which nearly cost 
r.<r h^r litV, but rvvovered at the end of three 
Wivis. Att<r this attack, the amemia increased, 
*sxvtnt^n:t\t with neuralinau which anacked several 
^\3c*:s of h^cr frar-:i\ but was most severe in the head ; 
;>.' n sh^r su5trt\i frc^m eoiema of the left forearm, 
*\vr.\Viiinx\i with swoHing in the axilla, and abscess. 

Ir. th-c fy.lowinc yesar, 1>1>S. in the month of 
>tir.^". her *4X Kinc IS, the loss of appetite is 
>.:vTt<\l *s vVntrU-to: for a month she took 
5<'^ir.\ > Ar.vthinc fut wator and meilicine, and was 
^^ r^v .:%.>;\i t>Jit the iAs: s;acrament was administered 
t.- Vr .n the l^th of Apr3. At this period the 
r^^;;r:jt^cv rjt.r.s hj^.t Ivwsio very violent, and, on 
^>v«: .wi^^rcs. $ie sp*: blood/tbe source of the 
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^^Bood being undetermined. It is especially noted 
^^BBt the first occasion of spitting blood was on Pas- 
^^on Sunday, March 29tli, and the last on April l&th. 
From this date she suddenly improved in health ; 
on the 19th the menses appeared for the first time, 
and lasted three days, and during this rapid recovery 
she evinced phenomena of cerebral excitement, 
speaking of holy things in rapturous and high- 
flown language, of God, of the priesthood, of poverty, 
the love of suffering, and charity. 

It may be observed, that, in consequence of the 
necessities of her mother and the calls of labour, 
her education had been greatly neglected, being 
chiefly of a religious character, such as she was 
enabled to acquire at church or in intercourse with 
her confessor. However, as Dr. Lefebure remarks, 
she is intelligent, although she reads with difficulty 
and writes incorrectly ; and he Ukewise observes, 
that she is fond of silence and solitude. 

Since its first appearance, menstruation has been 
perfectly regular ; but three days after the cessation 
of the first discharge, namely, on Friday the 24tli 
of April, she experienced a spontaneous bleeding 
from the skin of the left side of the breast, at a point 
corresponding with the space between the fifth and 
sixth ribs, and externally to and a httlo below the 
nipple. 

On the succeeding Friday, the bleeding from tlio 
skin of the chest was repeated, and, at the same 
time, similar bleeding spots appeared on the dorsum 
of the feet. On the following Friday (May 8th) 
the hajmorrhage was repeated in the early morning 
on the chest and feet, and at nine o'clock became 
developed on the palms and corresponding part of 
the back of the hands. 

The hemorrhage from these different points had 
now beccjme periodical, and was reiwatcd regularly 
every Friday up to the time of the report — that is, 
L^pr a period of two years. , 
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On the 25th of September of the same year there 
was, Ekewiae, concurrently with the other bleodiDgs, 
kgiiioiThn^n from the forehead, which was less re- 
galar tltaii the fiHrner, but was repeated more than 
thirty *'""■'* 

The appeumooe of the skin daring the intervals 
ol tfapdny is thns described by Dr. I^febure : — On 
the haA nd palm of the bands is an oval spot about 
tfcree-qvMten of an inch in long- diameter, smooth, 
drj, mad s^faUy redder than the adjoining integu- 
■eat. On the sole of the fi?et the spots are similar 
to khooe OB the hands and of a pale rose-colour ; 
vUe on the donom of the feet they have the form 
of tm ohioi^ BifBmny axe rounded at the angles, and 
HI iaek m la^th. The spot on the breast is similar 
■i ^g«r* and oae-third of an inch in diameter. The 
ifcM of the farehead praeeDts no signs of alteration, 
■■d when the Me c^u g from any part of the skin is 
■■epMiied for aereral weeks the integument regains 
im nor— I eMwranea. 

Tiewed wila * lens magnifying twenty diameters, 
tike efitderais is E^en to be thin but unbroken, the 
wiJhl have the a^'aranee of being " atrophied " 
and fltftened ; and it is this state of the papillag 
ahicJ h gircs the affected skin its abnormal smooth- 



TW iinhiiii III! of the active stage of the process 
is Atoc ri bed as follows: — At about midday on 
ThModvr a bwDa begins to rise on the congested 
MOts; il w. <i yi < w their whole extent, and when 
aoaailMad is beoispbencal in figure, the contents 
M^ahi^id traitfpaie&t senim. In the course of 
' i» hoars the blister bursts, the serum 
_1 blood b^ns to flow ; the moment of 
_f of the hlood being between twelve and 
r«« IWl^ »cnuBg. The sanguineous discharge 
uJlf cwmea vith it the cuticular flaps of the 
,<•»%• fcrfcpg into view the surface of the 
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derma; but occasionally, though rarely, where the 
cuticle is thick, as in tlie palms and soles, a portion 
remains unbroken, and the blood concretes into a 
clot. 

The number of bleeding spots or stigmata is nine : 
four for the feet, the same number for the hands, 
and one for the left breast ; the bcemorrhage gene- 
rally begins in the latter, and is then taken up suc- 
cessively, but without regular order, by the rest. On 
one occasion, the bleeding from the breast proceeded 
from three equidistant puncta, suggesting the points 
of a triangle, without ampulla, and without altera- 
tion of colour of the intermediate skin. This is the 
plan of the process on the forehead, where the bleed- 
ing puncta are from twelve to fifteen in number; 
while on four occasions Dr. Lefebure detected hse- 
morrhage issuing from the scalp, which gave rise 
to clotting of tlio hair. The bleeding puncta are 
frequently triangular in figure, like a microscopic 
leech-bite; at other times they are semilunar or 
irregular. 

The puncta on the forehead occupy a kind of band 
or zone midway between the hairy scalp and the 
eyebrows; the skin occupied by this zone is slightly 
turgid, aching, and painful to the touch. At first 
the bleeding from these puncta was exceptional, but 
subsequently made its appearance every Friday : tho 
author terms tho zone " la couronne sanglante ((u 
front ct de la tete." ' v 

In the early days of the stigmata, the bleeding 
continued for twenty-four hours, from midnight to 
midnight. In August, 1868, it ceased at four or 
five o'clock in the afternoon ; and in Febniary, 1870, 
ended at eleven in the forenoon or at midday. It 
was e.stimated that at first the ([uantity of blood lost 
on each occasion — that is to say, weekly — amounted 
to one (luart. Four months later — namely, in Ai 
gust, 1868 — the quantity was reduced to aomewb 
i than half a pint. 
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le of neoropathic dis- 
vitk vesication of the skin and 
roave s corioua resemblance to 
of "Bentopadiie eicoriarions" which I 
fcsK iirt fce^ desenbing, — a resemblance which is, 
■dnX ^itfcr Jnij^if illy identical, and onlr differs in 
"^ '~^ "ig Aractcr of hi periodica] recurrence, — 
fey BO ijinn; strange to physiology and 



J of tBos girl is exactly snch as vould 
i to ertibtirii a Dearopathic constitution. 
Boas cf a aotkr pnetimlcd -with illness ; deprived 
•f a^val fiaod and ainoet starved ; extricated ft-om 
Ae Aried Ad of s poohioe in which she had lain 
tar > week; tke xittam of am^pos when she was 
tvo »Tnihff old; poorij nourished; driven to ser- 
noc at S; «■ iBarrt ii upwards of three months 
aft 13; aad mo cfibrt of menstruation until she 

At Ar age of 17 she onderweot extreme pro- 
irti i lf- sBd deliifi^ with amraiia, assuming the 
ohaEBCter of cUorosis. She had a severe attack of 
^bmjwplit^ with neoralgia, eczema, and axillary 

Her ai^tooA jcar was osbered in with neuralgia 
wmi. total loss of appetite; for a month she took 
■ocfciag bat vater and medicine; and, presuming her 
to lie bcTOod iape, slke received the last sacrament. 
Ok ike '29tk of jbrcfa, being Passion Sunday, she 

£Uood ; and en serer^ occasions between that 
«ad Afrfl ISch, when she received the last sa- 
I dw did the same. Pour days after this 
I oocurrvd for the first time, and 
f days ; and she was so much reheved by 
AtoeoKTMoe, that on the 21st of April she walked 
to tW piT*^ ^orrh, nearly half a mite distant. 

Dwnp tW neostrual period she evinced certain 
aMal iihiiniiiama. which were supposed by those 
r to be die to a visit^ition of divine light ; 



ANNE LOL'ISE X.ATKAU. 217 

she spoke excitedly of holy things, but there was 
no indication of trance ; and at church she received 
a kind of ovation from a marvel-loving crowd, her 
strange history and miraculous recovery being mag- 
nified extravagantly. 

Three days after her visit to church — namely, on 
Friday, April 24th — the bleeding stigma appeared 
for the first time on her left breast ; on the following 
Friday it showed itself on the breast and back of the 
feet ; and the Friday after on the breast, feet, and 
bands. Moreover, five months later — namely, in 
September — it first appeared on the forehead. Fi- 
nally, on the 17th of Jiily she became the subject of 
trance. 

The neuropathic organization is therefore very 
evident in this case. There were pains accompany- 
ing the haemorrhage, but the nature of those pains 
was not noted. The remaining symptoms were such 
as are common in the neuropathic excoriations, but 
doubtless greatly exaggerated, and further marked 
by the periodic element, which is explicable by the 
habits of hfe of the patient, — the periodically-recur- 
ring Friday, its ceremonies and sights, and, to the 
sensitive and uneducated mind, no doubt its ghastly 
reminiscences. 

In the cases of this affection, this evident nerve- 
lesion, which I have collected, the vesication only 
rarely reached the dimensions of a bulla, and the 
Buhseriuont hjpmorrhagc was comparatively small ; 
but with the more active congestion implied by a 
bulla, a pemphigus, in fact ; the more copious 
haemorrhage might have been expected which was 
found in this case of pempliigus hremorrhagicua. 

If now we turn our attention from the patho- 
logical phenomena of this curious affection to its 
therapeutical considerations, we shall find that the 
indications for treatment are simple and obvious ; 
namely,— first, to improve assimilation and nutri- 
I Uou> and secondly, to invigorate innervation, to 
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vbich m^ be added local protection and stimu- 
liCaoii. The former indication will bring into play 
■aariy Uie whole of our tonic remedies ; and tbe 
htto*, oxide of zinc in lotion and ointment, solutions 
of cUoride of nnc, preparations of tar and mer- 
cittidi. A generous and natritive diet is of tbe 
fait bnportanoe, and arsenic as a means of assisting 
ita aftyji ojjiutioiL 

DibutujGU, or neoralgia of tbe skin, is best 
" ' " ' by the adiing and prolonged pains, 
. associated vitb herpes ; occasionally 
I tiw eruption, at other times following it. 
It B BO tmoonUDon thing to find these pains con- 
tmniDg fiir aeveral months and years, and often for 
■MOBT jears, leading to the belief that the structure 
of tM Deme must hare undergone some organic 
diangei. Dr.Dahring, of Philadelphia,* has published 
a case of painiol neuroma of the skin, which illus- 
tntea tbe natter now before us. The patient was 
aa IiishmaD, aged 70, and for t«Q years he had 
beoii tile sob^ect of small gangUonic enlargements 
devfloped on the nenroos filaments within the sub- 
skaBce of the skin ; the seat of the disease being the 
ahouUer. ngton of tbe sc^ula, and outer side of 
ths vaper arm. Tbe enlargements or tubercles 
n^ed in stn between that of the head of a pin and 
• pea ; ther were first perceiTed over the insertion of 
Ae deltoid', and at tbe end of four years the surface 
of tbe sbn was thickly nodulated orer the whole of 
tfct aftcted r^ioD, the tubercles projecting to an 
ebntion nnging between one line and a third of 
aa jbA and something more. They were hard to 
I^Ae tOfhi pink in colour when isolated, purplish 
I a g g regated, and during a paro^m of pain 
'eaDdhrid. 
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For the first four years those small tubercular 
masses were unattended with pain, a Uttle itching 
being all the sensation which accompanied them, 
but at the end of this period they became the seat 
of the most violent paroxysms of intense agony, a 
pain which the patient defined as resembling a 
stream of ice-cold water flowing down the arm, 
aggravated by burning heat and pricking. The 
tubercles are at all times somewhat painful to the 
touch, but during the paroxysm the sensibility of 
the part becomes exquisite ; the shghtest pressure 
occasions torture, and even a breath of air increases 
the suffering. 

The paroxysms are repeated twice or three times, 
or oftener, diu-ing the day, and are quickly aroused 
fay mental emotionj pressure, cold, change of clothing 
and changes of the weather; the day before a storm 
or change of weather they are very troublesome ; 
they are frequent in rain and snow, and most seldom 
in summer and winter. The paroxysm lasts for a 
period varying between ten minutes and an hour ; 
when severe, the greatest intensity of the suffering 
may continue for ten or fifteen minutes, and the 
entire paroxysm be prolonged for two hours. At 
its height the pain shoots down to the knuckles of 
the hand, and radiates upwards, forwards, and back- 
wards from the shoulder, reaching the side of the 
bead and producing a buzzing soimd in the ear. 
But with all this suffering the man's health was not 
much affected, his appetite and digestive functions 
were good, and he slept composedly in the intervals 
of pain, being sometimes roused from his sleep by 
the occurrence of a paroxysm. 

JDr. Duhring exhausted the pharmacopceia in his 

trial of remedies to relieve these paroxysms without 

avail ; subcutaneous injection of morphia in large 

doses proved useless, and no remedy was nearly so 

QlAncipus as heat. 
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Such was the state of the patient in the tenth 
jemr of this terrible disease, wben it was i3eemed 
Becessuy that something curative should be at- 
tempted, and when, nfter an anxious consultation 
with his colleagues. Dr. Maury determined to cut 
across the brachial plexus near to the vertebral 
■ mm, and where it consisted of two large cords, 
1 to remore a portion of each. The operation 
I peHbnned carefoUv' and Buccessfulljr, with no 
Je to the constitution, and with a result which 
t be r^iarded as highlv satisfactory ; the arm be- 
sisible and paralyzed, but the pain ceased, 
J at the top of the shoulder, a point sup- 
pfied bj tlie third cervical nerve. Dr. Bertolet makes 
tlie faUowii^ remati^ on the portion of the plexus 
wiaA ■mts removed : " In the secondary fasciculi in 
9 aiccumidations of young mi- 
pvurf ecQs (granulation cells of Virchow). The 
J of these dements between the primitive 
s was so great as to press them widely 
^ at nnmerous points and lead to a corre- 
^ atrt^y of the individual fibres. The axis 
cy fa Kfara were seen disiincily in every instance, the 
atrofifcy btvis^ taken place mostly at the expense 
of ^m svTOUNing meduUaiT substance. The nerves 
, these atrophic changes presented a 
wnj hn^k/tt b^ghly re&active glassy appearance under 
y strongly reminding one of amyloid 
. . . These bright spots occurred in 
areas of the nerve-bundles, while in 
portions the nerve-fibres were un- 
nTii^ been just the faintest sus- 
, of wmnendatg moUferation of the inter- 
\V"e do not find the same 
arawth of oonoeclive tissue, nor the atten- 
*---" usaaUv seen in marked 



of ■uwiti interstitiaUs, yet the alterations 
sat to indicate that this nerve has 
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already fully entered the earlier stages of tliese in- 
flamtnatory changes."* 

At a former microscopical examination of some of 
the tubercles excised for the purpose, Dr. Duhriag 
could discover nothing more than a mass of white 
fibrous tissue-strands closely and densely felted to- 
gether, and no trace of nerve-filament, although there 
can be no doubt that the fibrous neurilemma was 
the focus of development of the hypertrophied tissue. 
In this examination Dr. Duhring ascertained that 
the epidermis and rete mucosum had undergone 
nutritive changes, and that the papillae cutis were 
in a state of hypertrophy. 

The problem of the probable persistence of the 
morbid process has not yet had time to be solved. 
Dr. Maury's report extends to only six months after 
the operation ; and at this time there was an occa- 
sonal recurrence of the painful paroxysms, but of 
less severity than before. 

Hyi'Ekjesthesia and Anj:sthesu are both without 
special illustrations in our Dermatological Collection, 
and therefore may be dismissed in a few words. 
We occasionally meet with extreme and abnormal 
cases of exaggerated sensibility of the skin, and 
numerous examples in practice of the tolerance of 
pain by different individuals ; that which would be a 
trifling irritation to some giving rise in others to 
excessive suffering. I once had a patient under my 
care who could barely support the weight of her 
dothes, and was unable to lie in bed at night on 
account of the pain of her skin induced by the mere 
prwBuro of the weight of her own body. Another 
patient complained of sounds being painful to his 
skin ; and a taste of metal being experienced on the 
palate when he handled metal. While the spasm 
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flntl pruritus of urticaria are easily engendered in 
some persons by tlie pressure of the body in bed. 

Anaesthesia rarely occurs as an idiopathic affection, 
but is commonly met with in association with cer- 
tain diseases of the skin, such as alopecia areata ; 
morphoea; scleriasis, and elephantiasis. One form 
of elepliantiaeiR is especially distinguished by the 
subjective title of " anEcsthetJca " ; and, as we know, 
this state of insensibility, originating in numbness, 
may go on increasing until the apphcation of fire to 
the skin is unrecognized by the sufferer. 

I have now, Mr. President and Gentlemen, only 
to thank you for your attention to these lectures, 
and to express the hope that we may all meet an- 
other year to see them resumed. 
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Molluscum areolo-fibrosnm, 178 
fibrosiim, 167, 176 
simplex, 176 
Morphoea, 135, 143 
Nsevus araneus, 1 60 

„ arteriosus, 159 

„ cutaneas, 150 

„ pilosas, 151 
Neuroma, 218 
Neuropal^ic affections, 187 
Neurotic excoriations, 192 
Onychia, strumous, 37 
Onychogryphosis, 37 
Onyxis, 37 
Papilloma, 158 
Pemphigus gangrsBnoeus, 9 
Pigmentary stains, 12 
Porcupine disease, 125 
Prurigo, 188 
Pruritus, 188 
Kelaxatio cutis, 163 
Rodent ulcer, 98 
Sauriosis, 125 
Sclerema, 136 
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Scleriasis, 136 

Scleroderma, 136, 146 

Scrofula, 31 

Scrofulide, 35 

Spargosis cruralis, 173 
nasalis, 169 
penis, 171 
scrotalis, 172 

Stigmata, bleeding, 208 

Striae atropbicse, 131 

Struma, 31 

Strumous affections, 55 

Syphilis, congenital, 12 
„ papular, 10 
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Vascular nsevus, 159 
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Vitiligoidea, 87 
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Wood-oU, 126 

Xanthelasma, 88 
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Xeroderma, 115 
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